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KcROHNE  &  SESEMANN, 

^^m  MANUFACTURERS    OF 

W     Gynaecological  Instruments  and  Appliances 


ran  i'sk  in 


OVARIOTOMY, 
HYSTERECTOMY, 
TRACHELORARRAPHIE, 
PERIN/EORRAPHIE, 


VESICO-VAGINAL  FISTULA 

and  for  General  Uterine 

Treatment, 

.,.^^.  PESSARIES, 

"■^"l       VAGINAL  DOUCHES, 

/  LEITER'S  PLIABLE  METAL 
COILS  for  Continuous  Appli- 
cation of  Warmth  or  Cold 
to  any  part  of  the  Body,  &c. 

DR.    HAGEDORN'S   NEW   SURGICAL   NEEDLE   AND   NEEDLE   HOLDER, 

Which  are  rapidly  finding  favour  with  Surgeons,  especially  Gynaecologists. 
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38  &  8   DIJKE    STREET,  MANCHESTER   SQUARE,  W., 
241  WHITEOHAPEL   ROAD,  E.,  LONDON. 

ROlixXDX 

FORMULA.— Every  fluid  drachm  contains  16  grs.  EACH  of  pure  Brom.  Potas.  and  purified  Chloral,  and 

1-8  gr.  EACH  of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

DOSE One-half  to  one  fluid  drachm  in  WATEB.  or  SYRT7F  every  hour  until  sleep  is  produced. 

BROMIDIA    IS    THE    HYPNOTIC    PAR    EXCELLENCE. 

It  produces  Refresliing  Sleep,  and  is  exceedingly  valuable  in  Sleep- 
lessness, Nervousness,  Neuralgia,  Headache,  Convulsions,  Colics,  etc., 
and  will  relieve  when  opiates  fail.  Unlike  preparations  of  opium  it 
does  not  lock  up  the  secretions.  In  the  restlessness  and  delirium  of 
Fevers  it  is  absolutely  invaluable. 

Is  sold  in  4  os.  Bottles,  at  40s.  per  doz. ;  12  oz.  Bottles,  at  108s.  per  dos. 

BATTLE     &     CO.,     ST.     LOUIS,    XJ.S.^%^. 

General  Depot  for  Great  Britain  :  ROBERTS  &  CO.,  76  New  Bond  St.,  W. 

CLOVER'S    INHALERS 

FOR  ETHER,  GAS,  OR  CHLOROFORM. 
IIVOIA-ItTJBBEPt      SLXJICE 

(CAN  BE  FIXED  TO  ANY  SIZE  FERGUSON'S  SPECULUM). 

H.  SMITH'S,  SIMS',  &  MEADOWS'  SPECULA. 

PORTABLE  GALVANO-CAUTERY  BATTERY  AND 
INSTRUMENTS. 

DR.  APOSTOLI'S  APPLIANCES. 
ELECTRIC     LIGHT     FOR     OVARIOTOMY 


lYlAYER    &    lYIELTZER, 

71  GREAT  PORTLAND  STREET,  LONDON; 

MELBOUBNE,  CAPE   TO"WN,  and  LEEDS. 


H[OOI>ER'S 

ELASTIC  WATER  or  AIR  BEDS  for  INVALIDS. 

To  be  used  on  any  ordinary 
Bedstead  or  Couch. 


Also  ELASTIC  WATER  OR  AIR  CUSHIONS  AND  OTHER  INVALID  APPLIANCES. 


Highest  Award  at  the  Internationnl  Medical  and  Sunitary  Exhibition. 

ILLUSTRATED     PRICE     LIST    FREE     BY     POST    OR     ON     APPLICATION. 


Sole  Propriktors  and  Manufacturers  : 


HOOPER  &  CO., 


(7  PALL  MALL  EAST,  S.TV. ;      )    T  rM\T"nr\ TVT 
155  GROSVENOR  STREET,  W.;f   JUlJINUUIN. 


SELLERS'  MIST.  BISMUTHI  CO.  c]  PEPSIN 

(The    Original  and   only    Genuine   Preparation) 

Is  acknowledged  to  be  the  most  useful,  couvenieiit,  and  efficacious  Preparation  of  '  Bismuth '  we  possess,  and  is 
often  given  with  marked  benefit  when  tlie  other  Preparations  of  '  Bismuth  '  have  signally  failed. 
DOSE-15    MINIMS    TO    HALF    A    DRACHM. 

It  has  been  given  with  almost  unfailing  success  in  cases  of  Dyspepsia,  Pain  after  Food,  Chronic  Gastric 
Catarrh,  Gastric  Irritation  with  Sickness,  especially  in  the  earlv  stages  of  Pregnancy,  and  in  those  troublesome 
and  difficult  cases  arising  from  sedentary  habits  or  excesses  of  any  kind,  so  frequently  niet  with  in  Medical  Practice. 

It  is  necessary  to  caution  the  Profession  against  spurious  imitations  falsely  represented  to  be  identical  with 
this  Preparation.  All  orders  should  specify  '  Sellers'  Mistura  Bismuthi  Comp.  "c"  Pepsin  *  which 
is  protected  under  the  Trade  Marks  Act.  "~ 

Supplied  in  i  lb.,  \  lb.,  1  lb.,  2  lb.,  and  5  lb.  Bottles,  at  10s.  per  lb. 

ORIGINATOR    AND    SOLE    MANUFACTURER: 

JOHN   SELLERS,   9   Farringdon   Road,  London,  E.G. 

ihiy  he  obtained  through  any  Wholesale  Druggist  in  the  United  Kingdom,  India,  and  the  Colonies. 
Just  published,  with  27  Plates  (5  Coloured)  and  29  Woodcuts,  Volume  .3S,  price  24<.,  of  the 

TRA«  FACTIONS  OF  THE  PATHOLOGICAL  SOCIETY  OF  LONDON. 

Also  a  GENERAL  C^NDJBX  to  VOLUMES  26  to  37  (1S75-80),  pviee  Ss.  6d. 

*»*   Many  of  the  previous  Vc'umes  are  still  in  print ;   the  prices  may  be  learned  on  application. 

London:    SEMITE,  ELDER,  &  CO.,  15  Waterloo  Place. 

Secoiul  Edition,  Revised  and  Enlarged,  demy  8vo.  IGj. 

HANDBOOK  of  MODERN  CHEMISTRY,  INORGANIC  and  ORGANIC. 

By    CHARLES    MEYMOTT    TIDY,    M.B.,   P.C.S., 
Professor  of  Chemistry  and  of  Jledical  Jurisprudence  and  Public  Health  at  the  London  Hospital;  one  of  the 
Official  Analysts  to  the  Home  Office  ;  Medical  Officer  of  Health  for  Islington  ;  late  Deputy  Medical  Officer 
of  Health  and  Public  Analyst  for  the  City  of  London  ;  Master  of  Surgery,  &.c. 

London  :   SMITH,  ELDER,  &  CO.,  15  Waterloo  Place. 


SMITH,  ELDER,  &  CO.'S  PUBLICATIONS, 


ELLIS'S  Demonstrations  of  Anatomy  : 

brink'  11  (illlilr  to  till'  KlMi«lnlK<i  <>'  l.lic  illlllillTI 
lldcly  l.y  Diss.M-lloii.  Kilil.d  ittiil  Ki-vlnrd  tiy  (1.  I). 
Til  \NK,  I'lofOHHor  of  AniitDiiiy.  I'liiverMlty  (JolleKO, 
London.  Tonth  Krtition.  With  ihiiiiitoiih  IIIiik- 
triitloii.M.     Siniill  8vo.  IIM   i;./. 

HARRIS.  —  Post-Mortem    Handbook. 

Hy  TiKiMAS  llAiiMS,  M.I).  I.oiiil.,  M. R.C.I'.  Willi 
lllustniliiinH.     Cniwii  Hvn.  ;!.t.  t;,/. 

NOBLE  SMITH.-  The  Descriptive  Atlas 

of  .Aiiatoniy.  In  !>2  royal  ■Itn.  riiit<>»,  (;ont,ainin({ 
660  Illustrations.  Uy  Nom.i:  S\niii,  K.R.d.S.Edin., 
L.K.C.r.  Lond.     Jtonnd  in  lialf-Icntlior,  'i.l.v. 

CLELAND.    A  Directory  for  the  Dis- 

Hfi'tion  of  tho  IIiiiiimh  Hody.  Jiy  John  (!r,Ki, and, 
iM.l).,  F.H.S.     Second  Kditi'on.     Fcji.  8vo.  3.?.  6r/. 

SCHAFER.  -A  Course  of  Practical  His- 

toloRy.  By  Edwakd  Ai.dkrt  Schakku.  With 
numerous  Illustrations.    Crown  8vo.  10.s.  6d. 

KLEIN  &  SMITH.-  Atlas  of  Histology. 

-Hy  K.  Ki.KiN,  M.I).,  F.U.S.,  and  Noiii.is  Swmi, 
r.R.C.S.  Edin.,  L.R.C.P.  I.ond.,  &c.  Royal  4to. 
with  48  Coloured  Plates,  bound  in  half-leather, 
£4.  4i.  ;  or  in  13  Parts,  6s.  each. 

HERMANN.- Elements  of  Human  Phy- 

siolotry.  By  Hi-.  L.  Hku.ma.vx.  Second  Edition.  By 
AiiTHau  Gamoee,  M.D.,  F.H.S.     Demy  8vo.  16\. 

FERRIER.  —  The   Functions   of   the 

Brain.    By  David  Feiuukk,  M.I).,  LL.D.,  F.R.S. 
Second   Edition,   Re-written.      With  many   New    I 
Illustrations.     8vo.  18.v. 

BRISTOWE.-  A  Treatise  on  the  Theory 

and  Practice  of  Medicine.  By  Jonx  Sver  Biii.-u 
-TOWE.  M.D.  Loud.,  F.R.S.,  &c.  Sixth  Edition. 
8vo.  21,s. 

FINLAYSON.- Clinical  Manual  for  the 

Study  of  Medical  Cases.  Edited  by  Jamks  Fik- 
LAYSON,  M.D.  Second  Edition,  Revised  and  En- 
larged. With  many  New  Illustrations.  Crown 
8vo.  12.!.  ed. 

WALSHE.— A  Practical   Treatise   on 

the  Diseases  of  the  Heart  and  Great  Vessels.  By 
Walter  Hayle  Walshk,  M.D.  Fourth  Edition. 
Demy  8vo.  16s. 

WALSHE. -A   Practical    Treatise  on 

Diseases  of  the  Luugs.  By  Walter  Hatle  Walshe, 
M.D.    Fourth  Edition.    Demy  8vo.  16*. 

ROBERTS.-A  Practical  Treatise  on 

Urinary  and  Renal  Diseases,  including  Urinary 
Deposits.  Fourth  Edition,  Revised  <and  Enlarged 
By  Sir  William  Roberts,  M.D.,  F.R.S.  Assisted 
by  Robert  Maguire,  M.D.  Lond.  SmaU  8vo 
12.J.  6d. 

ROBERTS.— Lectures  on  Dietetics  and 

Dyspepsia.  By  Sir  William  Roberts,  M.D.  F.R  S 
Second  Edition.    Small  8vo.  3s.  >        •   • 

GEE.— Auscultation  and   Percussion. 

By  Samuel  Gee,  M.D.  With  Illustrations.  Third 
Edition.    Fcp.  8vo.  6s. 

HARTSHORNE.  ~  Essentials    of   the 

Principles  and  Practice  of  Medicine.  By  Henry 
Hartshohne,A.M.,M.D.  Fifth  Edition,  thoroughlv 
Revised.    12*.  6d. 

TIDY.— Leg-al   Medicine.    By  Charles 

Meymott  Tidy,  M.B..  F.C  .s.  Part  I.  With  Illus- 
trations.   Royal  Svo.  25^.    Part  II.     Royal  8vo.  2U 


HEATH.-  A   Dictionary  of   Practical 

.-^iir».'ciy.  By  viirliiii«  lirilHo  lloH|<iliil  Kiii>r,.„i,,,. 
I'xilti'd  by  ClllilHTuniKli  IlKA  Til,  F.ll.t;  H.,  liollMI) 
I'rofivHor,  C'llnicnl  Knr(?cry,  Univ.  Coll.,  lymrl. 
Hrcond  Kdltlon.  In  2  voIm.,  comprinhiK  l,HM  i«k«ii, 
royal  Hvo.  ,S2.<.  bound  In  cloth  ;  or  In  I. ulf -morocco 
inarlilrd  cIri.h,  42.<. 

HOLMES.  Surg-ery:  ils  Prinoiplos  and 
I'riKaico.  Ily  'I'lMoiiiY  IIoi.MKH,  .M.A.  (.'antab., 
F.H.C.8.  Fourth  Edition.  With  ii))WiirdH  of  40() 
niimtratlonj.     Uoyul  Hto.  .IOi. 

GROSS. -A   System   of  Surgery.     Uy 

Samiiki,  I).  (Jiio.ss,  M.D.,  LI,. I).,  I).(;.L.  Oxon. 
Hixtli  Edition.  Krcatly  EnlarRed  and  tboroiiKhly 
Reviswi.  With  upwards  of  1,600  lllimtratlonR.  2 
vols.  Rvo.  £;i.  10.?. 

KEETLEY.-An    Index   of    Surgery: 

bcink' a  Concise  Classiti.-ati'in  of  tlie  .Main  Factn 
and  ThooricB  of  Surgery,  for  the  ut-e  of  Senior 
Students  and  others.  By  C  B.  KK.Kn.KV,  F.R.C.K., 
Surgeon  to  the  We.st  London  Ilosjiital.  Fourth 
Edition.     Crown  Rvo.  10  .  6,/. 

CHEYNE.  —  Antiseptic    Surgery :    its 

Principle.H,  Practice,  History,  and  Hesnlts.  By 
W.  Watson  Chevm:,  M.B.,  F.R.C.S.  With  146 
Illustrations.     8vo.  21,?. 

CHEYNE.  -Manual  of  the  Antiseptic 

Treatment  of  Wound.s.  By  W.  Waison  Chkyvk 
M.B.,F.U.O.S.  With  Woodcut  Illustrations.  Crown 
8vo.  4.?.  6(1. 

MacCORMAC.  —  Antiseptic    Surgery. 

By  Sir  William  MacCJohm  ac,  M.A.,  F.R.C.S.E.  &  I., 
M.Ch.  (Hon.  Cans.).     With  Illustrationg.    8vo.  15*. 

NOBLE  SMITH.— The  Surgery  of  De- 

formitiep.  By  Noble  Smith,  F.R.C.S.  Edin., 
L.R.C.P.  Lond.  With  118  Illustrations.  Crown 
8vo.  lO.v.  6d. 

HAMILTON.    A  Practical  Treatise  on 

Fractures  and  Uislocations.  By  Frank  Hahtivgh 
Hamilton,  A.B.,  A.M.,  M.B.,  M.D.,  LL.D.  Seventh 
Edition,  Revised  and  Improved.  With  379  Illus- 
trations.    8vo.  28*. 

COLEMAN.— A  Manual  of  Dental  Sur- 
gery and  Pathology.  By  Alfred  Coleman, 
L.R.C.P.,  F.R.C.S.,  Exam.,  L.D.S.,  &c.  With  388 
Illustrations.     Crown  8vo.  12*.  6d. 

PLAYFAIR.— A  Treatise  on  the  Science 

and  Practice  of  Midwifery.  By  W.  S.  Playfaih, 
M.D.,  F.R.C.P.  In  2  vols,  demy  8vo.  Sixth  Edi- 
tion.   With  181  Illustrations  and  6  Plates.    28*. 

BARNES. -System  of  Obstetric  Medi- 
cine and  Surgery.  By  Robert  Barnes,  M.L), 
and  Fancodrt  Barnes,  M.D.  In  2  vols.  Witt 
numerous  Illustrations.  8vo.  \ol.  I.  18*.  Vol. 
II.  20*. 

BARNES.— A  Manual  of  Midwifery  for 

Midwives.  By  Fancoukt  Barnes,  M.D.  Aber  , 
M.R.C.P.  Lond.  Third  Edition.  With  numerous 
Illustrations.     Crown  8vo.  6*. 

JULER.  —  Handbook   of  Ophthalmic 

Science  and  Practice.  Illustrated  by  numerous 
Woodcuts  and  Chromo-Lithographs  of  Microscopic 
Drawings  of  Diseases  of  the  Fundus,  and  of  other 
parts  of  the  Eye.  By  Henry  Jdler,  F.R.C.S. 
8vo.  18*. 

BRAUN.  —  The   Curative  Effects  of 

Baths  and  Waters.  By  Dr.  J.  Braun.  With  a 
Sketch  on  the  Balneo-Therapeutic  and  Climatic 
Treatment  of  Pulmonary  Consumption  by  Dr.  L. 
Ron  DEN.  An  Abridged  Translation  from  the 
Third  German  Edition,  \vith  Notes.  By  Herman.v 
Weber,  M.D.,  F.R.C.P.  Lond.    Demy  8vo.  18*. 


London:    SMITH,  ELDER,  &  CO.,  15  Waterloo  Place. 
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i^  A  JN  A  X  Arl  X     (REGISTERED) 

ROSE  powder; 


A  SOLUBLE  ANTISEPTIC  DUSTING  POWDER  FOR  TOILET  AND  CfflLDREN'S  USE. 

At  the  suggestion  of  an  eminent  authority  in  surgery  this  elegant 
preparation  of  Boracic  Acid  was  introduced  to  the  notice  of  the  Medical 
Profession  some  four  years  ago ;  since  then  it  has  acquired  considerable 
favour  both  in  hospital  and  private  practice.  It  is  especially  adapted  to 
the  requirements  of  the  nursery,  where,  as  a  substitute  for  violet  powder, 
fullers'  earth,  etc.,  it  has  been  used  with  signal  success.  As  a  toilet 
powder  for  ladies'  use  it  undoubtedly  possesses  great  advantages  over  the 
insoluble  cosmetic  powders,  preparations  which  are  often  very  incau- 
tiously resorted  to,  and  which  cannot  be  too  strongly  condemned.  In  the 
management  of  cases  of  incontinence  of  urine,  and  in  all  urinary  com- 
plaints, as  a  dusting  powder,  it  has  proved  invaluable;  by  its  use  the 
urine  is  deodorised  and  the  skin  protected  against  soreness  and  excoriation. 
See  Reports — British  Medical  Journal,  June  16,  1883;  Medical  Press,  June  27,  1883; 
The  Lancet,  August  4,  1883;  Medical  Record,  September  15,  1883;  Medical  Times, 
November  3,  1883. 

Dr.  GooDHART,  Assistant  Physician  to  Guy's  Hospital,  and  Physician  to  the  Evelina 
Hospital  for  Sick  Children,  in  his  manual  '  The  Student's  Guide  to  the  Diseases  of  Children, 
says,  at  page  604 — 

'  Most  children  perspire  readily  and  excessively,  particularly  during  sleep,  and  retained 
perspiration  about  the  neck  or  in  the  groin,  &c.,  produces  first  miliaria  and  then  intertrigo. 
Plenty  of  bathing  and  the  use  of  the  Sanitary  Bose  Powder,  in  such  parts  as  are  liable  to 
retain  the  secretions,  will  no  doubt  avert  many  a  case  of  -what  would  otherwise  prove  a 
troublesome  eczema  intertrigo.' 


The  Sanitary  Rose  Powder  may  be  obtained  through  all  leading  Chemists,  in  Boxes 
at  IS.,  IS.  9d.,  and  3s. ;  and  in  large  Bottles  at  ss. 

Upon  request  the  Proprietors  will  forward  a  sample  box,  free  by  post,  to  any  Member 

of  the  Medical  Profession. 

SPECIAL  AGENTS  ABROAD— Rio  de  Janeiro:  Crashley  &  Co.  Rio  Grande  and 
Porto  Alegre  :  Hallawell  &  Co.  Madras  Presidency :  Oakes  &  Co.  Sydney  and  Brisbane : 
Elliott  Bros.  Natal :  T.  H.  Drury  &  Co.,  Pietermaritzburg.  And  through  all  the  London 
Wholesale  Houses. 

Proprietors: 

JAMES  WOOLLEY,  SONS,  &  CO., 

Manufacturing  Pliai'maceutical  Chemists,  MMCHESTER. 


*This  most  hnfUH'lanf  Cf/r/ftjuvtHflof'l'heraprufirs.'     Hrilish  Medical  journal. 
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RESPIRATORY    THERAPEUTICS.      By 
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trations. 
Yohime  IV.     Demy  8vo.  14.s\ 
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GENERAL  ORTHOPi^DICS,   GYMNAS- 
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Smith,  F.R.C.S.  Ed.,  Surgeon  to  tiie 
All  Saints'  Cliildren's  Hospital,  and 
Orthoj)ii'dic  Surgeon  to  tlie  British 
Home  for  Incurables.  With  34  Illus- 
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HYDROTHERAPEUTICS.       By    Dr.    W. 

VViNTEKMTZ.  Translated  by  F.  W. 
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Surgeon  to  the  Peninsular  and  Oriental 
Steam  Navigation  Company.  With  \T> 
Illustrations. 

l\t7H)ne   Vf.     Demy  8vo.  18.?. 

A  MANUAL  OF  ELECTRO-THERAPEU- 

'JTCS.  \iy  W.  Erh,  M.D.,  Professor  of 
Medicine  in  the  University  of  Heidel- 
berg. Trarslated  by  A.  de  Watteville, 
M.A.,  M.D.,  B  Sc,  &c ,  Physician  in 
Charge  of  the  Electrical  Department  at 
St.  Mary's  Hospital,  London.  With  the 
assistance  of  J.  Cagney,  M.D.,  and 
A.  J.  S.  Ker,  M.D.  With  39  Illustra- 
tions. 
l^olmne  1^1 1.     Demy  8vo.  \2s. 

THERAPEUTICS     OF     CIRCULATORY 

DERANGEMENTS.  By  Professor  M.  J. 
Oertel,  M.D.  Translated  by  Edward 
J.  Edwardes,  M.D.,  M.R.C. P.,  Physician 
to  the  St.  Pancras  and  Northern  Dis- 
pensary, and  Assistant-Physician  to  the 
North-West  London  Hospital.  With  37 
Illustrations. 


EXTRACTS    FROM    A    FEW    PR 

'  This  volume  (vol.  5 ),  like  the  others  of  the  same 
Beries,  is  remarkaljle  for  its  fulness  of  information  and 
freshness  of  treatment.  Each  volume  is  complete  in 
itself.  The  series  form  a  library  of  invaluable  aid  to 
the  practitioner,  and  uiiich  has  no  rival  in  British 
literature.' — British  Medical  Journal. 

'  This  invaluable  series  of  Treatises  on  Therapentics 
grows  apace,  and  each  volume  is  of  the  highest  value. 
....  Considered  as  a  wliole,  this  volume  (vol.  3)  con- 
stitutes a  valuable  collection  of  observations  and 
theoretical  const  ierations  on  the  subject  of  respiratorv 
therapeutics,  embracing  all  that  has  been  done  in  this 

branch   up  to  the  present The  translation  is 

well  up  to  the  high  standard  hitherto  maintained,  and 


ESS    NOTICES    OF    THE    WORK. 

the  translator's  notes  are  very  useful  as  lonflrming  or 
modityiug  the  views  of  the  author." 

BUITISH    MEPICAL   JoURN'Ar, 

'The  translation  (of  vol.  2)  has  been  entrusted  to 
Professor  Matthew  Hay,  of  Aberdeen,  who-e  high  re- 
putation as  a  pliainiacologist  is  a  sufficient  guarantee 
that  those  portions  devoted  to  treatment  are  efficiently 
rendered.' — Lanckt. 

'The  present  volume  (vol.  4>.  for  which  we  have 
not  had  long  to  wait,  forms  a  fitting  sequel  to  its  pre- 
decessors ....  The  volume  is  very  readable,  and  the 
latter  h.alf  is  particularly  easy  readii  g.  The  trans- 
lators have  b  th  kept  up  to  the  high  standard  of  the 
preceding  volumes.' — London  Mkdicat,  Recokd. 


London:    SMITH,  ELDER,  &  CO.,  15  Waterloo  Place. 


GYNECOLOGICAL  DRUGS. 

There    are    several    very    useful    Drugs    which    Gynaecologists 
generally   find   of   extreme   service: 


HAZELINE. 

Hamamelis  has  been  used  with  excellent 
results  in  metrorrhagia,  from  endometritis 
and  other  causes,  when  many  other  drugs 
had  been  given  without  any  visible  eft'ect. 
Numerous  reports  have  appeared  in  the 
medical  journals  of  the  potent  hiemostatic 
properties  of  the  witch  hazel  in  hasmorrhages 
from  various  organs  of  the  body,  as  well  as 
from  external  parts.  Its  value  in  hiemor- 
rhoids  is  certainly  noteworthy. 

The  most  active  preparation  of  Hamame- 
lis is  that  containing  the  distilled  active 
principle  known  as  Hazeline.  It  is  per- 
fectly safe,  and  may  be  used  "with  the 
confidence  that  it  will  positively  act. 

Supplied  to  the  Medical  Profession,  in 
4-oz.  and  16-oz.  bottles,  at  14s.  and  i2s.  per 
dozen ;  retail  prices.  Is.  6d.  and  4s.  6^/. 

CASCARA  TABLOIDS. 

V  2gr. 
Cascara  has  lost  much  in  reputation  on 
account  of  the  weak  and  unsatisfactory 
preparations  of  it  in  the  market,  as  well  as 
its  unpleasant  taste.  That  the  pure  drug  is  a 
remedy  for  a  large  class  of  casesyof  con- 
stipation is  acknowledged  by  y  se  who 
have  investigated  the  subject.  N^  excellent 
form  in  which  to  prescribe  Cascif  ra  Sagrada 
is  the  ^  tabloids,  which  are  not  only  re- 
liable, but  are  the  easiest  and  pleasantest 
preparation  to  take.  Each  tabloid  contains 
two  grains  of  the  dried  extract. 

Supplied  to  the  Medical  Profession,  in 
bottles  of  28  and  100,  at  Sd.  and  Is.  lOd. ; 
retail  prices.  Is.  and  2s.  6d. 

MANGANESE    DIOXIDE 
TABLOIDS. 

2gr. 

The  good  results  obtained  with  the  Per- 
manganate Salt  have  not  been  sufficient  to 
induce  medical  men  to  prescribe  it,  on  ac- 
count of  the  oxidising  effects  of  the  drug 
upon  the  mucous  tissues.  It  is  well  known 
that,  before  the  Potass.  Permanganate  can  be 
absorbed,  it  must  assume  the  form  of 
Manganese  Dioxide.  As  this,  known  as  the 
Black  Oxide  of  Manganese,  is  a  bland  and 
agreeable  drug  to  take,  it  is  obviously  the 


agent  to  give  in  amcnorrhcea,  and  other  con- 
ditions where  a  Manganous  Salt  is  desired. 

Supplied  to  the  Medical  Profession,  in 
bottles  of  25  and  100,  at  'dd.  and  2s.  %d.; 
retail  prices,  l.v.  and  Hs.  6rf. 

ERGOTININ  TABLOIDS. 

The  reports  which  come  to  us  from  medi- 
cal men  leave  no  doubt  that  the  Ergotinin 
in  these  tabloids  is  reliable.  It  has  been 
given  in  h;emoiThage,  not  only  from  the 
uterus,  but  other  parts  as  well.  Elenberg 
found  that  the  hypodermic  use  of  Ergotinin 
was  not  accompanied  by  pain,  and  that  the 
drug  was  active. 

SCLEROTINIC  ACID  TABLOIDS. 

\  and  1  (jr. 
Nitikin  found"  Sclerotinic  Acid  to  exert 
a  contractile  inliuence  upon  both  the  non- 
pregnant and  pregnant  uterus.  Many  have 
asserted  that  they  find  the  Sclerotinic  Acid 
as  powerful  as  Ergot. 

A  GREAT  GALACTAGOGUE. 

A  delicious,  diastasic,  and  nutritious  food, 
considered  by  many  to  be  an  excellent 
Galactagogue,  is  the  Kepler  Extract  of  Malt . 
It  is  rich  in  all  the  nutritive  ingredients  of 
the  choicest  Winter  Barley,  and  is  an  ad- 
mirable substitute  for  Cod  Liver  Oil.  In 
wasting  condition,  this  constitutes  an  eligible 
aliment,  and  may  advantageously  be  added 
to  ]\Iilk,  Seltzer  Water,  &C. 

Supplied  to  the  Medical  Profession,  in 
bottles  containing  \  lb.  and  1^  lb.  each,  at  22s. 
and  38s.  per  dozen  ;  retail  prices,  2s.  lod.  and  4s. 

THE    KEPLER    SOLUTION    OF 
COD  LIVER  OIL  IN   MALT. 

This  is  the  food  of  all  foods,  and  the 
most  desirable  form  in  which  to  take  Cod 
Liver  Oil ;  for  instead  of  the  oil  being  '  doc- 
tored up '  with  alkalies,  gums,  essential 
oils,  &c.,  it  is  simply  incorporated  with  the 
palatable  Kepler  Malt.  The  real  worth  of  a 
preparation  of  Cod  Liver  Oil  depends,  of 
course,  upon  the  palatability  and  digesti- 
bility of  the  product.  In  both  these  respects 
the  Kepler  Solution  can  certainly  claim  pre- 
cedence. 

Supplied  to  the  Medical  Profession,  in 
bottles  containing  J  lb.  and  I  ^  lb.  each,  at  22s. 
and  i58s.  per  dozen ;  retail  prices,  2s.  6^/.  and  4s. 


BURROUGHS,  WELLCOME,   &   CO., 

SNOW    HILL    BUILDINGS,     LONDON,    E.G. 


THE   PALATABLE  APERIENT. 


CONDAL  WATER. 

The  analysis  of  the  Condal  Water  shows  a  proportion  of 
6,536031  grains  per  gallon  of  sulphate  of  soda  and  222405 
grains  of  sulphate  of  magnesia.  This  places  the  Condal  in  an 
absolutely  unique  position.  No  other  natural  mineral  Aperient 
Water  contains  anything  approaching  the  same  proportion  of 
sulphate  of  soda,  the  most  soluble  of  all  the  aperient  salts. 


Sir  3I01iELL  ^lACKENZIE  writes  as  follows: 

'GthJuly,  1887. 

'  In  our  present  condition  of  civilisation,  owing  to  sedentary  habits,  errors  of  diet,  the 
injudicious  use  of  stimulants,  and  other  causes,  some  form  of  laxative  has  become  a  neces- 
sity to  the  majority  of  people;  and  experience  has  shown  that,  for  relieving  the  jjrimce  vice 
and  promoting  the  action  of  the  liver  and  other  important  excretory  organs,  saline  purga- 
tives are  the  most  useful  remedies.  Hence,  a  large  number  of  such  salts  have  been 
introduced  and  largely  used  in  modern  times. 

'  During  the  last  twenty-five  years,  I  have  been  in  the  habit  of  recommending  the 
Mineral  Waters  of  the  various  Springs,  and,  from  my  observations  of  the  effects  of  the 
Condal,  I  have  no  hesitation  in  saying  that  it  is  the  best  Which  existS. 

'  There  is  only  one  drawback  to  the  using  of  saline  purgatives,  which  is,  that  not  infre- 
quentlj'  they  lower  the  vitality,  and  upset  the  nervous  system  on  the  day  on  which  they  are 
taken.  In  my  experience,  this  drawback  does  not  apply  to  the  Condal  Water,  an  advantage 
which  renders  it  siij?erior  to  any  analogous  jpitrgative.' 


The  Condal  Water  lias  been  declared  by  the  Spanish  Grovernment 
to  be  of  public  utility. 

Owing  to  the  remarkably  small  amount  of  sulphate  of  magnesia 
contained  in  this  Water,  it  is  free  from  the  bitter  nauseating  taste 
characteristic  of  most  natural  Aperient  Waters. 


rriie  V^£ttex*  is  bottled  SLt  tlie   Si>r>ii:i^s  ctt 


In    one    size    only,    Is.    6d.    per    bottle. 


Offices :  CONDAL  WATER,  Limited, 

S3     I^IIVIE     STI^EIiIT,     E.C 
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NOTICE. 

Volumes  I.  and  11.  of  the  'British  Gynceeologieal  Journal,' 

comprising  Parts  1  to  8,  may  he  had,  hound  in  Half-Vellum^ 

price  14s.  each. 

Cases  for  hinding  the  Volumes,  3s.  each. 


London  :  SMITH,  ELDER,  &  CO.,  15  Waterloo  Place. 


INGLUVIN. 


A  VEiiY  loarnod  niiiiio  for  a  rciiKxly  jh  Iiigluviti. 
It  if*  the  os.soiitiiil  principln  of  llio  ^izziird,  and 
htuirs  tlie  sumo  relation  to  poultry  that  popHin 
doos  to  till"  liif,'lior  animals.  'I'lif  honour  of  its 
(liHoovory  and  utilisation,  in  its  crudo  state,  rc- 
niott'ly  datt's  with  llio  <'hilu^sn  ;;aslroiionuir,  as 
M'oll  a8(iu  its  roHnod  condition)  to  tho  Caucasian 
chemist.  From  time  imrneniorial  tlui  iuhahi- 
tants  of  the  Colestial  Knipiri^  have  useil  the 
gizzards  of  chiokoiis  and  ducks  in  nearly  all 
made  dishes.  Thoir  writers  have  rocommendfd 
the  practice  as  a  sovereign  treatment  of  dyspep- 
sia, weak  stomach,  and  vomiting.  A  favourite 
prescription  of  Chinese  physicians  for  chronic 
indigestion  is  to  cut  up  and  digest  chicken 
gizzards  in  hot  water  until  they  are  reduced  to 
a  pulp,  and  then  add  some  spices.  A  table- 
spoonful  or  two  of  the  resulting  paste  is  taken 
at  each  meal  until  the  patient  has  entirely  re- 
covered. From  China  the  practice  passed  to 
other  parts  of  Asia,  and  was  adopted  here  and 
there  among  the  Mediterranean  peoples.  Strange 
to  say,  it  was  never  learned  by  the  great  nations 
of  Europe  until  the  latter  part  of  the  present 
century.  On  the  other  hand,  the  organic 
chemists  of  Europe  discovered,  about  1850,  a 
powerful  nitrogenous  radical  in  the  gizzard. 
Experiments  thereafter  showed  it  to  possess 
many  of  the  qualities  of  pepsin.  These  experi- 
ments led  to  its  isolation.  Numberless  experi- 
ments have  proved  it  to  be  a  very  valuable 
addition  to  the  therapeutics.  Where  pepsin 
refuses  to  act,  and  where  in  severe  cases  it  has 
even  been  rejected  by  the  stomach,  Ingluvin  has 
eflFected  relief  rapidly  and  with  the  greatest  ease. 

In  four  recent  cases  of  poisoning  by  root  beer 
(Brooklyn,  June  1886),  Dr.  George  Everson, 
junr.,  a  well-known  physician  of  that  city,  re- 
ports that  after  pepsin  and  all  similar  com- 
pounds had  been  rejected  by  the  stomachs  of 
his  patients,  Ingluvin  stayed  the  retching  and 
enabled  them  to  retain  and  digest  food. 

Dr.  Lassing  reports  a  similar  experience  in 
several  cases  of  acute  dyspepsia. 

A  priori,  it  woiild  seem  as  if  Ingluvin  should 
be  more  efficient  and  potent  than  pepsin  in 
many  cases  of  physical  disorder. 

Our  poultry  are  chiefly  granivores,  and  have 
no  beak  nor  other  buccal  apparatus  for  crushing 
the  hard  grain  and  seeds  on  which  they  so 
largely  feed.  The  food  is  swallowed  when  ap- 
prehended, and  passes  directly  into  the  crop  or 
gizzard.  This  seems  to  act  both  mechanically  and 
chemically.  Its  interior  walls  are  covered  by  a 
dense,  hard  cultous  membrane,  surrounded  by 
muscles  of  the  most  powerful  type.  Along  with 
the  food  is  always  a  small  amount  of  sand  and 
gravel.  The  organ  acts  apparently  by  bruising 
and  cracking,  rather  than,  as  is  commonly] 
8 


boliovod,  liy  trituration.  The  motion  of  the 
inglnvial  muHcleN  is  accompanied  by  »i  hIow  Imt 
cfnitiniiouH  exudation,  fp)m  the  wallH  of  the 
<Top,  of  a  strong  orgjinic  fluid,  of  which  Ingluvin 
is  the  ('hi(«f  const  it  uonl .  Tin-  hull  of  the  ^rain, 
or  the  slnll  of  the  si)e(|,  is  broken  by  the  pres- 
sure of  the  walls  and  the  gravel,  and  thoir 
interior  is  exposed  to  the  ch(;mi<-al  action  of  the 
Ingluvin.  liy  the.  time  it  reaches  the  Htoinach 
it  is  ready  for  the  gastric  juicoH.  I'Vom  this 
point  on,  digestion  proceeds  a.s  with  the  iiigher 
animals.  Ah  the  gallinaceae  have  very  small 
salivary  glands,  and  as  the  fluids  Hecret,ed  by 
these  rcsi-mblo  the  secretion  of  the  parotid 
rather  than  that  of  the  sublingual  and  submaxil- 
lary glands  of  the  human  being,  if  would  seem 
as  if  Ingluvin  jilayed  a  double  part,  exercising 
the  functions  of  the  ptyalin  of  the  saliva  as  well 
as  the  jx'psin  of  the  stomach.  Ingluvin  is  pre- 
pared by  Wm.  R.Warner  &  Co., Pharmaceutical 
Chemists.  It  is  made  from  selected  gizzards, 
and  is  so  carefully  extracted  as  to  be  free  from 
all  foreign  organic  bodies.  It  is  already  known 
and  appreciated  by  the  medical  profession.  The 
Aynerican  Anah/st  bespeaks  for  it  the  same 
appreciation  by  its  readers.  Wo  extract  the 
following : — 

'Prof.  Roberts  Bart  holow,M.A.,M.D.,LL.D., 
in  his  late  work  on  "  Materia  JVIedica  and  Thera- 
peutics," says  : — Ingluvin.  This  is  a  prepara- 
tion from  the  gizzard  of  the  domestic  chicken — 
ventriculus  callosus gallinaceus.  Dose,gr.  v, — 9 j. 

'  Ingluvin  has  the  remarkable  property  f»f 
arresting  certain  kinds  of  vomiting — notably 
the  vomiting  of  pregnancy.  It  is  a  stomachic 
tonic,  and  relieves  indigestion,  Jlatulence,  and 
dyt^pepsia. 

'  The  author's  experience  is  confirmatory  of 
the  statements  which  have  been  put  forth  re- 
garding the  exceptional  power  of  this  agent  to 
arrest  the  vomiting  of  pregnancy.  It  can  be 
administered  in  inflammatory  conditions  of  the 
mucous  membrane,  as  it  has  no  irritant  effect. 
Under  ordinary  circumstances,  and  when  the 
object  of  its  administration  is  to  promote  the 
digestive  function,  it  should  be  administered 
after  meals.  When  the  object  is  to  arrest  the 
vomiting  of  pregnancy,  it  should  be  given  before 
meals.' — From  the  ' American  Analyst,'  August 
\st,  1886.       

Per  Bottle,  4s.  6d.,  of  all  prst-class 
Chemists. 

Sample  free  to  Practitioners. 
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THE  BRITISH  GYNECOLOGICAL  SOCIETY. 

Wednesday,  November  9,  1887. 

G.  GRANVILLE  BANTOCK,  M.D.,  F.R.C.S.  Ed.,  President, 
IN  THE  Chair. 

Present  :  27  Fellows,  3  Visitors. 

The  following  was  elected  a  Fellow  of  the  Society  : — Dr. 
G.  Cockburn  Smith. 

The  following  were  proposed  for  election  : — Dr.  Albert 
Edward  Morison,  Hartlepool ;  Dr.  Dugald  Sinclair,  Lews, 
Scotland  ;  Dr.  David  Smart,  Liverpool. 

The  President  showed  the  following  two  specimens  : — 

I.  A  large  uterus  in  a  case  of  hydramnios  with  twins 
removed  from  a  v/oman  a;t.  32,  the  mother  of  5  children.  He 
was  called  to  see  the  patient,  on  July  19,  by  Dr.  Dingle.  The 
history  given  by  the  patient  was  that  she  had  been  very  well 
until  within  about  a  week  or  two,  that  she  had  rapidly  in- 
creased in  that  time,  and  that  she  had  not  menstruated  for 
over  3  months.  The  abdomen  was  very  much  distended, 
there  was  free  fluctuation  over  the  greater  part,  and  the  legs 
were  oedematous.     The  cervix  was  somewhat  soft  and  the 
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mammary  areola  enlarged  and  darkened.  The  diagnosis  was 
a  rapidly  growing  ovarian  tumour  with  pregnancy  of  between 
3  and  4  months.  Arrangements  were  made  as  quickly  as 
possible,  and  he  operated  on  her  4  days  later,  assisted  by  Dr. 
Dingle.  By  that  time  she  had  still  further  increased  in  size, 
and  the  oedema  had  extended  to  the  hypogastrium.  On 
opening  the  abdomen  he  at  once  perceived  that  the  tumour 
was  uterine  and  not  ovarian,  and  he  concluded  that  he  had 
to  deal  with  a  case  of  hydramnios.  Three  courses  now  pre- 
sented themselves,  viz.,  whether  to  close  the  abdomen  and 
induce  premature  labour,  or  to  tap  the  uterus  with  an  aspira- 
tor, close  the  abdomen,  and  await  the  issue  of  events,  or  to 
remove  the  whole  organ  by  supra-vaginal  hysterectomy.  He 
chose  the  last,  as  offering  the  best  chance  of  success.  In 
opening  the  uterus  over  1 3  pints  of  fluid  were  removed  from 
the  amniotic  sac,  and  a  foetus  came  into  view.  This  was 
extracted  without  dividing  the  cord,  and  another  was  seen 
but  was  not  removed.  The  whole  organ  was  now  turned 
out  and  secured,  in  his  usual  way,  along  with  the  ovaries  by 
means  of  his  Serre  Nceud. 

The  patient  made  an  excellent  recovery,  and  he  had  to 
thank  Dr.  Dingle  for  his  careful  and  skilful  attention  to  her 
during  her  convalescence. 

The  value  of  the  specimen  was  enhanced  by  the  fact  that 
he  was  able  to  append  a  report  upon  it  by  Mr.  Bland  Sutton. 

Report  on  Dr.  Bantock's  Specimen  of  Ute,nis  with  Placenta 
a7id  Tzuins.     By  Mr.  BLAND  SUTTON. 

The  specimen  consists  of  the  body  and  fundus  of  a  uterus 
with  its  appendages.  It  contains  a  placenta  and  two  female 
foetuses  of  about  the  fourth  month  of  gestation. 

The  anterior  wall  of  the  uterus  is  excessively  thickened, 
and  measured  when  recent  two  inches,  whereas  the  posterior 
wall  is  only  half-an-inch  in  thickness.  This  abnormal 
thickening  is  the  result  of  an  overgrowth  of  the  uterine  wall 
involving  chiefly  its  anterior  and  right  lateral  aspects,  and  ex- 
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Fig.  I  .—The  placenta  with  the  twins  attached, — The  ovary  with  tbecorpus  lutcuni. 


tending  along  the  corresponding  ligamentum   teres,  which 
has  a  diameter  of  three-quarters  of  an  inch.   The  condition  is 
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best  described  as  a  diffuse  fibro-myoma  Involving  the  anterior 
wall  of  the  uterus. 

The  left  ovary  contains  a  corpus  luteum  of  pregnancy, 
and  none  could  be  found  in  the  right  ovary.  From  this  it  is 
fair  to  infer  that  the  two  embryos  originated  from  a  single 
ovum.  The  view  is  further  confirmed  by  the  fact  that  the 
two  foetuses  had  one  placenta  between  them,  were  contained 
in  a  common  amniotic  sac,  and  are  of  the  same  sex. 

This  is  peculiarly  interesting,  as  it  tends  to  confirm  the 
^statement  made  in  my  paper  on  Parasitic  Foetuses,  published 
in  Part  IX.  of  the  '  British  Gynaecological  Journal,'  to  the  effect 
that  '  it  is  not  improbable  that  when  twins  occur  of  the  same 
sex  they  are  the  product  of  a  single  ovum.'  '  Indeed  the 
case  may  from  this  point  of  view  be  regarded  in  the  light  of 
an  experiment. 

An  examination  of  the  right  Fallopian  tube  is  sufficient 
to  convince  anyone  that  an  ovum  from  the  corresponding 
ovary  could  not  have  found  its  way  into  the  uterus,  as  the 
tube  is  impervious. 

The  foetus  marked  A  in  fig.  i  is  decidedly  smaller  than  its 
companion.  This  is  explained  by  the  circumstance  that  the 
cord  has  twisted  upon  itself  three  or  four  times,  thereby  im- 
peding free  circulation  and  hindering  the  nutrition  of  the 
foetus.  Had  this  continued,  the  foetus  would  probably  have 
become  mummified. 

The  President  said  on  the  question  raised  by  Mr. 
Sutton  as  to  the  origin  of  the  twins  he  would  point  out  that  a 
case  of  his  own  settled  for  ever  one  thing,  viz.,  that  twins  of 
both  sexes  may  come  from  one  ovary.  Some  years  ago,  viz., 
on  May  22,  1877,  he  removed  a  right  ovarian  tumour  from  a 
married  woman,  who  gave  birth  to  twins  on  April  26,  1879, 
a  boy  and  a  girl.  Whether  they  both  came  from  one 
Graafian  follicle  could  not  be  determined  ;  but  as  he  had  never, 
according  to  his  recollection,  read  of  two  corpora  lutea  being 
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found  in  one  ovary  (of  the  same  age)  he  was  inclined  to  the 
belief  that  the  Graafian  follicle  contained  two  ova.  He  saw 
no  improbability  in  this  view. 

2.  The  second  specimen  was  a  remarkable  double  tumour 
connected  with  the  uterus,  but  not  actually  involving  the 
body,  which  he  removed  from  a  married  woman  aet.  39,  and  the 
mother  of  4  children,  youngest  4,  on  October  12.  The  opera- 
tion was  one  of  great  difficulty,  from  the  fact  that  the  broad 
ligaments  were  involved.  On  the  left  side  the  tumour  dipped 
down  between  the  layers  of  the  broad  ligament  below  the 
normal  level  of  the  os.  (In  this  instance  the  os  was  drawn  up 
so  high  in  the  vagina  that  it  could  only  be  reached  by  the  tip  of 
the  finger.)  The  reflection  of  the  peritoneum  from  the  tumour 
to  the  parietes  was  above  the  level  of  the  crest  of  the  ilium. 
The  peritoneal  covering  was  divided  about  3  inches  above  the 
line  of  reflection  and  the  mass  was  enucleated.  The  remaining 
cavity  was  obliterated  by  4  ligatures  through  the  base  and  then 
by  turning  in  the  peritoneal  flaps  and  stitching  the  two  folds 
(peritoneum  to  peritoneum)  by  a  continuous  suture.  The 
right  tumour  dipped  down  to  a  less  extent,  and  after  its 
enucleation  the  loose  peritoneum  was  secured  along  with  the 
uterus  and  both  ovaries  in  the  loop  of  the  Serre  Nceud.  The 
patient  has  made  a  most  satisfactory  recovery,  the  tempera- 
ture never  reaching  100°  though  complicated  by  an  attack  of 
acute  mania,  coming  on  about  the  15th  day,  characterised  by 
incessant  talking  without  any  violence,  and  which  ceased  in 
the  course  of  a  week.  He  was  not  unprepared  for  this,  as  the 
patient  was  delivered  of  her  first  child  in  an  asylum  in  which 
she  had  been  confined  for  8  months.  This  was  the  first  case 
in  which  he  used  the  new  Serre  Noeud  (Delta  Metal).  He 
had,  however,  not  then  procured  the  wire  of  the  same  metal. 
But  he  had  already  seen  enough  to  satisfy  him  as  to  the  ad- 
vantages of  the  metal. 

In  this  case  also  he  had  the  satisfaction  of  presenting  a 
report  on  the  specimen  by  Mr.  Bland  Sutton,  which  is  as 
follows  : — 
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Report  on  Dr.  Bantock's  Specimen  of  Bilateral  Tumour  of  the 
Broad  Ligament.      liy  Mr.  BLAND  SUTTON. 

The  specimen  consists  of  a  uterus  and  its  appendaj^es, 
associated  with  two  large  tumours.  When  first  removed  the 
parts  weighed  ii^lbs. 

On  reference  to  the  drawing,  which  accompanies  the 
report,  it  will  be  seen  that  the  uterus  is  of  normal  size  and 
shape  ;  the  Fallopian  tubes,  ovaries,  and  round  ligaments  are 
spread  out  and  stretched  by  the  tumours.  These  parts  are 
normal,  except  that  near  the  fimbriated  end  of  the  right  tube 
there  were  a  few  small  cysts. 

Lying  between  the  folds  of  the  right  broad  ligament  we 
find  an  oval-shaped  tumour,  measuring  nine  inches  in  its 
long,  and  five  inches  in  its  short,  axis.  At  one  spot  this 
tumour  approached,  and  was  attached  to,  the  right  side  of 
the  fundus  uteri.  A  portion  of  this  was  broken  off  with  the 
ovary  when  it  came  into  my  possession. 

The  left  broad  ligament  is  occupied  by  a  similar  but 
much  larger  tumour,  measuring  eight  inches  across  the  cut 
surface  and  thirteen  inches  in  length.  A  nodule,  projecting 
from  the  tumour,  has  forced  its  way  between  the  layers  of 
the  meso-salpinx  and  separated  the  ovary  from  the  Fallopian 
tube.  A  large  tuberous  portion  was  adherent  to  the  lower 
part  of  the  main  mass.  Externally  the  tumours  were  covered 
by  a  dense  fibrous  capsule.  On  dividing  the  larger  tumour 
its  centre  vi^as  found  to  be  occupied  by  an  area  of  softening, 
and  was  as  succulent  as  an  orange.  The  limits  of  this 
degenerate  portion  were  sharply  indicated  by  a  wall  of  cal- 
cified tissue,  in  some  places  a  quarter-of-an-inch  in  thickness. 
Smaller  tracts  of  softening  dotted  the  surface  of  the  section. 
The  periphery  of  the  tumour  was  firm,  and  in  some  places 
as  resistant  as  a  uterine  myoma.  The  tumour  in  the  right 
ligament  presented  a  few  tough  nodules.  Under  the  micro- 
scope sections  from  the  periphery  of  the  tumour  exhibited 
the  familiar  arrangement  of  dense  fibroid  tissue,  and  in  some 
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places  a  whorlcd  disposition  of  the  fibres  was  obvious.     The 
softer  parts  of  the  mass  were  made  up  of  spindle-cells,  whilst 


the  succulent  parts  were  in  a  condition  of  myomatous 
degeneration.  The  tumours  must  be  regarded  as  spindle- 
cell  sarcomata. 
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So  far  as  my  knowledge  of  this  subject  extends,  I  am 
unacquainted  with  a  case  at  all  resemblinj^  this,  but  would 
draw  attention  to  the  fact  that  it  is  probably  an  example  of 
what  has  been  termed  '  molluscum  fibrosum  cysticum  ab- 
dominale.' 

The  President  then  exhibited  a  new  metal  for  the  Serre 
Nocud  in  wire,  which  proved  to  be  the  very  thing  for  which 
he  had  been  so  long  looking.  He  had  long  felt  that  there 
was  a  great  objection  to  the  use  of  iron  or  steel  where  the 
metal  was  exposed  to  the  action  of  tlie  air,  aided  by  the 
effects  of  heat  and  moisture.  The  result  of  these  conditions 
was  that  the  tissues  in  contact  with  the  metal  became 
blackened  for  a  considerable  distance,  and  more  or  less 
irritation  was  caused,  accompanied  by  a  very  unpleasant 
smell,  thus  confirming  his  objection  to  the  application  of  iron 
to  the  stump,  as  still  practised  by  some,  notwithstanding  his 
protests.  He  was  happy  to  say  he  had  now  met  with  a 
metal  which  was  wholly  free  from  this  objection,  and  he  had 
brought  the  last  one  he  had  used  in  order  that  the  Society 
might  have  ocular  demonstration  of  the  truth  of  his  state- 
ments, and  the  Fellows  would  see  that  the  metal  had  not 
undergone  any  change  whatever,  either  in  the  Serre  Nceud  or 
the  wire  ;  and  in  order  that  this  might  be  made  plain  he  had 
not  even  wiped  the  instrument  after  taking  it  off,  about  a 
week  ago.  This  metal  was  called  Delta  Metal,  and  was  an 
amalgam  of  tin,  copper,  and  iron.  The  Fellows  would  also 
observe  that  the  wire  was  much  more  pliable  than  the  soft 
iron  wire,  and  they  would  get  an  idea  as  to  its  strength  when 
he  told  them  that  in  trying  to  break  the  wire  a  steel  Serre 
Noeud  gave  way,  by  doubling  up,  without  any  injury  to  the 
wire. 

Dr.  AVELING  exhibited  a  dispersing  rheophore,  to  be 
applied  to  the  abdomen  in  the  electrical  treatment  of  uterine 
tumours.  It  was  made  of  amadou  and  spongio-piline,  between 
which  was  placed  a  flat  coil  of  copper  wire.  Before  use  the 
whole  was  moistened  with  warm  salt  water.  Dr.  Aveling 
preferred  this  to  cold  dirty  clay.     The  amadou  fitted  closely 
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to  the  skin,  and  the  copper  coil  allowed  the  pad  better  to 
assume  the  form  of  the  abdomen  than  the  plates  now  used. 

Dr.  AvELING  also  exhibited  an  instrument  for  measuring 
pelvic  and  abdominal  tumours.  It  consists  of  two  passive 
metallic  sounds,  which  may  be  united  or  disunited  by  means 
of  a  screw.  The  end  of  one  sound  is  bent  round  so  as  to 
admit  the  tip  of  the  finger,  by  which  the  sound  so  bent  may 
be  passed  into  the  vagina  or  rectum.  While  thus  held  in 
position  against  the  tumour  the  other  sound  is  bent  round 
and  pressed  against  the  abdominal  wall  and  tumour  as 
nearly  as  possible  opposite  the  point  occupied  by  the  sound 
in  the  vagina  or  tectum.  The  screw  is  now  turned  by  an 
assistant,  and  the  two  sounds  are  carefully  removed  sepa- 
rately, reunited,  placed  on  a  sheet  of  paper,  and  a  diagram 
traced  by  running  a  pencil  round  the  curves  assumed  by  the 
sounds.  The  position  of  the  vaginal  orifice,  and  of  the  point 
pressed  upon  through  the  abdominal  wall,  may  be  indicated 
by  small  pieces  of  india-rubber  tube. 

Dr.  RUTHERFOORD  wished  to  know  the  exact  purpose  the 
instrument  was  intended  to  serve.  It  seemed  to  him  that  if 
the  instrument  was  intended  to  measure  accurately  the  length 
of  a  fibroid  tumour  from  the  cervix  to  the  fundus,  or  the 
part  of  the  tumour  which  was  most  prominent  through  the 
abdominal  walls,  its  usefulness  was  of  no  avail,  as  it  seemed 
to  him  there  were  other  more  easy  and  accurate  means  of 
determining  such  measurements.  As  an  accurate  register  in 
the  electrolytic  treatment  of  fibroids  he  thought  it  valueless. 

Dr.  R.  T.  Smith  exhibited  an  ovarian  cyst  removed  two 
days  previously.  The  lower  third  was  almost  black  from  the 
effusion  of  blood  between  the  layers  of  the  cyst-wall,  the  cyst 
being  also  folded  on  itself  within  the  same  area,  and  the 
portions  tightly  bound  together  by  inflammatory  exudation. 
The  pedicle  was  acutely  twisted  one  turn,  and  presented  a 
black,  almost  gangrenous  appearance  to  within  half-an-inch  of 
its  origin  from  the  right  broad  ligament.  The  left  ovary  was 
also  removed,  being  enlarged  to  three  times  its  normal  size  by 
cystic  degeneration. 
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The  p.iticnt  was  24  years  of  age.  Her  second  child  was 
born  in  October  1886,  and  it  was  then  found  that  an  ovarian 
tumour  was  also  present  by  the  non-diminution  of  the  abdo- 
men. The  cyst  was  tapped  in  March  icS87,  and  8^  pints  of 
thick  reddish  fluid  were  removed.  She  was  admitted  from 
the  country. 

October  II. — Note  :  Abdomen  very  flaccid,  resonant  uni- 
versally except  for  a  hand's  breadth  above  pubcs,  where  a 
cyst  with  flaccid  walls  can  be  detected.  V.E.  Uterus  pushed 
down  a  little.  Left  cul-de-sac  rather  full,  probably  due  to 
enlarged  left  ovary. 

October  25. — Patient  has  had  slight  abdominal  tenderness 
for  two  days,  with  mild  fever,  never  exceeding  100°  ;  the 
catamenia  now  supervened,  lasting  four  days,  and  within  this 
time  the  temperature  fell  to  99° ;  two  days  subsequently  it 
was  normal  and  remained  so. 

Meanwhile  the  tumour  had  rapidly  increased  in  size,  and 
on  the  28th  the  cyst  could  be  felt  3  inches  above  the  umbili- 
cus. There  was  slight  icterus,  with  tenderness  of  the  abdomen, 
but  no  vomiting. 

November  2. — Catamenia  now  ceased  ;  temperature  nor- 
mal ;  tumour  rapidly  filling,  and  forming  a  distinct  bulge  on 
the  right  side  of  the  abdomen. 

November  6.  —  Operation.  The  cyst  was  found  to  be 
universally  adherent,  with  soft  red  velvety  adhesions.  The 
lower  third  was  pressed  down  as  it  were  into  the  pelvis,  and 
felt  solid,  this  solidity  proving,  however,  to  be  nothing  more 
than  the  rumpled  walls  tightly  bound  in  masses  by  plastic 
lymph.  The  fluid  in  the  cyst  was  deeply  blood-stained. 
The  abdomen  was  washed  out  with  simple  water  and  a  drain- 
age-tube inserted.  On  the  second  day  the  pulse  was  very 
quick,  being  at  the  rate  of  156  for  six  hours  ;  but  from  that 
time  the  patient  rallied  and  recovered  satisfactorily. 

Dr.  Smith  drew  attention  to  the  mild  character  of  the 
symptoms,  there  being  no  pain  or  shock  during  the  inflam- 
matory attack,  nor  any  indication  for  immediate  operation 
beyond  the  excessive  rapidity  of  the  growth  of  the  tumour. 
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Is  it  not  also  possible  that  the  peritonitis  was  the  cause  of 
the  twisting  of  the  pedicle,  first  glueing  the  coils  of  the  sac 
(which  were  very  acute)  together  and  subsequently,  by  con- 
traction of  the  lymph  and  formation  of  bands,  giving  a  turn 
on  the  pedicle  ?  The  peritonitis  was  undoubtedly  prior  to  the 
rapid  growth  of  the  tumour.  A  visitor  at  the  operation  having 
asked  if  the  left  ovarian  cyst  might  not  have  been  treated  by 
excising  a  portion  and  allowing  the  contents  to  escape,  Dr. 
Smith  justified  its  entire  removal  on  the  grounds  that  by  so 
doing  he  saved  the  patient,  in  all  probability,  from  a  second 
ovariotomy,  and  that  by  incision  he  would  have  added 
another  grave  factor  to  the  peril  of  the  present  operation. 

Dr.  Bedford  Fenwick  said  one  of  the  most  remarkable 
features  about  this  most  interesting  case  was,  that  though 
there  was  this  marked  twisting  of  the  pedicle,  though  the 
cyst-wall  was  evidently  nearly  gangrenous  in  parts,  and  purple 
in  colour  nearly  everywhere,  showing  how  extreme  the  vascular 
obstruction  must  have  been,  and  though  the  general  adhesions 
showed  that  a  considerable  amount  of  peritonitis  must  have 
occurred,  yet  they  were  told  by  Dr.  Smith  that  the  patient 
had  had  no  illness  with  severe  constitutional  disturbances 
such  as  one  would  expect  to  have  heard  of  in  such  a  case. 
He  believed  he  was  correct  in  saying  that  in  cases  where  the 
ovarian  pedicle  had  become  twisted,  immediate  symptoms, 
such  as  syncope  or  even  collapse,  usually  followed,  and  cer- 
tainly, even  if  these  severe  signs  were  absent,  that  subse- 
quently to  the  accident  the  patient  almost  invariably  suffered 
from  a  sharp  attack  of  peritonitis  or  a  low  and  more  gradual 
form  of  septicjemia.  He  would  like  to  ask  those  Fellows 
present  who  had  had  large  experience  in  these  cases  whether 
it  was  not  extremely  rare  or  even  unique  to  find  a  patient 
with  such  a  grave  condition  presenting  such  mild  symptoms  ? 
To  show  how  utterly  misleading  these  were  in  this  case  he 
might  add  that  Dr.  Richard  Smith,  with  his  great  experience, 
never  expected  to  find  such  a  condition  of  the  pedicle  and 
sac  on  opening  the  abdomen  as  the  specimen  shown  to-night 
proved  incontestably  must  have  existed  for  some  time. 
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Dr.  Hkywood  Smith  asked,  in  reference  to  what  had 
fallen  from  Dr.  R.  T.  Smith,  whether  the  President  thought  it 
good  practice,  or  the  reverse,  to  cut  a  piece  out  of  even  a 
small  ovarian  cyst  and  return  it  into  the  abdomen. 

Dr.  Barnes  observed  that  he  believed  he  was  one  of  the 
first  in  this  country  to  record  an  observation  of  rotated  ovarian 
tumour.  He  had  no  experience  of  the  influence  of  loaded  rec- 
tum in  causing  rotation.  In  three  cases  he  had  seen  rotation 
was  caused  by  the  gravid  uterus,  which,  growing  from  below, 
impinged  upon  the  tumour,  exerting  leverage  upon  one  side 
of  it,  and  thus  making  it  roll  over.  In  one  case  the  cyst  burst. 
In  all  there  were  marked  symptoms  of  distress,  local  and  con- 
stitutional, constituting  what  he  had  described  as  '  abdominal 
shock,'  It  was  this  shock  that  killed.  The  tumour  ought, 
if  possible,  to  be  removed.  The  common  immediate  effect  of 
twisting  was  to  strangulate  the  vessels  in  the  pedicle,  and 
certainly  in  some  cases  to  lead  to  gangrene  of  the  tumour ; 
this  he  had  seen  in  three  autopsies.  He  suspected  that  this 
was  more  frequent  than  the  formation  of  adhesions  and  the 
resumption  of  nutrition  of  the  tumour  through  vessels  in  the 
adhesions  described  by  Dr.  Bantock. 

The  President  remarked  that  the  term  'gangrenous' 
was  scarcely  correct  as  applied  to  the  specimen  exhibited  by 
Dr.  Smith.  It  is  true  that  the  nutrition  of  the  cyst-wall  had 
been  interfered  with  by  the  interruption  of  its  normal  circula- 
tion, but  it  was  made  up  for  by  a  new  source  of  supply  through 
the  adhesions.  In  these  cases  the  cyst  presents  a  peculiar 
dirty-white  colour,  very  characteristic.  When  twisting  of  the 
pedicle  occurs  rapidly  so  as  to  strangulate  the  vessels,  no 
doubt  the  tumour  presents  a  very  congested  or  gangrenous- 
looking  appearance.  This  condition  is  usually  associated 
with  evidence  of  peritoneal  irritation,  such  as  abdominal  pain 
and  tenderness,  quick  pulse,  fever,  and  vomiting.  After  a  few 
days  these  symptoms  subside,  and  the  tumour,  having  found 
a  new  supply,  does  not  die,  but  becomes  gradually  smaller 
through  absorption  of  some  of  its  fluid.  This  was  a  very 
characteristic  feature  in  the  history  of  cases  of  twisted  pedicle, 
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and  he  had  several  times  been  able  to  diagnose  the  existence 
of  twisted  pedicle  from  the  history.  As  a  rule,  there  was 
haemorrhage  into  the  cyst  in  these  cases,  and  it  was  probably 
on  the  occurrence  of  this  that  the  signs  and  symptoms  of 
peritoneal  irritation  set  in.  It  was  also  usual  for  the  tumour 
to  show  marked  increase  of  size  at  this  time,  and  it  is  probable 
that  the  tension  arising  from  this  is  the  cause  of  much  of  the 
pain  and  tenderness. 

Dr.  F,  A.  PURCELL,  Surgeon  to  the  Cancer  Hospital,  read 
the  following  paper  : — The  specimen  shown  is  that  of  a  uterus, 
together  with  both  ovaries,  removed  for  malignant  disease  by 
vaginal  hysterectomy.  The  organ  is  laid  open  and  shows  the 
disease  implicates  the  neck  as  far  up  as  the  internal  os,  with 
an  extensive  papillomatous  growth  from  seat  of  the  former 
operation  on  the  os,  and  which  had  projected  into  the  vagina. 
The  Fallopian  tube  is  present  on  one  side  and  not  on  the 
other ;  the  two  ovaries,  one  attached,  the  other  not,  appear 
normal,  greatly  shrivelled  up,  from  the  action  of  the  spirit  in 
which  the  specimen  has  been  preserved  ;  the  entire  organ  is 
larger  than  normal. 

The  patient,  Mrs.  Eliza  K ,  from  whom  this  specimen 

was  removed,  is  aged  46,  the  mother  of  one  child,  now  aged 
24,  and  she  was  admitted  into  the  Cancer  Hospital  on  June 
17,  1887,  having  been  sent  from  Birmingham  by  Dr.  John  W. 
Taylor.  A  fairly  well  nourished  woman,  who  until  twelve 
months  ago  had  enjoyed  good  health.  About  that  time 
she  had  vomiting  of  blood  and  suffered  violent  pains  across 
the  lower  portion  of  the  stomach  and  back  :  this  was  followed 
in  September  of  last  year  (1886)  by  a  discharge  from  the 
vagina  and  pain  on  passing  urine,  which  was  voided  with  diffi- 
culty, and  in  January  Dr.  Taylor  performed  some  operation  on 
the  urethra,  which  seemed  to  relieve  her  of  this  trouble.  About 
six  weeks  subsequently  malignant  disease  of  the  os  was  dis- 
covered, and  this  Dr.  Taylor  curetted  and  cauterised  ;  recur- 
rence soon  showed  itself,  and  as  Dr.  Taylor  thought  total 
removal  of  the  entire  uterus  would  be  the  most   advisable 
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thing  to  be  done  sent  up  to  mc  and  expressed  a  wish  to  be 
present  at  the  operation  if  I  thought  well  of  doing  it. 

I  examined  the  patient  the  day  after  admission  to  the 
Cancer  Hospital,  and  had  a  consultation  with  my  colleagues 
on  her.  The  os  was  ulcerated  to  about  the  extent  of  a  shil- 
ling, the  edges  hardened,  and  per  rectum  the  body  was  found 
larger  than  it  ought  to  be  and  thickened  along  the  neck  ;  the 
broad  ligaments  and  ovaries  appeared  normal  ;  the  whole  organ 
was  freely  movable.     No  enlarged  glands  to  be  felt. 

There  is  no  hcircdity  of  cancer  or  of  phthisis  ;  her  father 
died  at  79,  and  her  mother,  having  borne  thirteen  children, 
died  at  ^2. 

Total  extirpation  was  considered  justifiable,  and  the  nature 
of  the  operation  with  all  attendant  risks  was  explained  to 
both  the  patient  and  her  husband,  and  consent  was  given. 

On  June  23  Dr.  Taylor,  Mr.  Henry  Reeves,  Mr.  Needham, 
and  other  visitors  being  present,  and  assisted  by  my  col- 
leagues Dr.  Enow  and  Mr,  Jessett,  I  proceeded  to  perform 
vaginal  hysterectomy.  The  patient  being  anaesthetised  was 
placed  in  the  usual  lithotomy  position,  with  the  legs  supported 
by  Clover's  crutch,  the  bladder  emptied,  and  the  vagina 
douched  out  with  carboHsed  water  ;  the  diseased  os  was  ex- 
posed by  means  of  duck-bill  speculi. 

The  disease  of  the  os  was  found,  since  the  examination 
made  only  five  days  previous,  to  have  greatly  extended  ;  the 
anterior  wall  of  the  vagina  down  to  the  meatus  urinarius  was 
found  inflamed  and  hardened  :  this  condition  had  escaped 
notice  at  the  previous  examination,  at  which  a  speculum  had 
not  been  employed  to  view  the  parts.  This  fresh  complica- 
tion and  the  rapid  increase  of  the  disease  made  me  hesitate  as 
to  the  advisability  of  operating,  as  an  early  recurrence  was 
to  be  feared,  and  the  operation  itself  in  consequence  would 
be  discredited.  However,  taking  the  choice  of  the  two  evils, 
I  elected  to  proceed,  much  as  I  may  now  regret  it,  for  as  early 
recurrence  has  taken  place  I  fear  the  operation  will  in  conse- 
quence receive  condemnation. 

The  uterus  was  brought  down  and  cleaned  with  vulsellum 
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forceps  ;  the  mucous  membrane  fully  an  inch  from  the  neck 
was  circumcised,  the  anterior  and  posterior  flaps  reflected, 
leaving  the  lateral  margins.  Here  a  segment  was  pinched  up, 
so  as  to  include  the  lower  uterine  artery.  After  Dr.  John  Wil- 
liams's method,  a  silk  ligature  was  passed  through  it  by  means 
of  an  aneurysm-needle  and  tied,  and  the  included  structure 
snipped  away  from  the  neck  of  the  uterus  with  scissors,  first 
one  side,  then  the  other.  This  is  the  first  innovation  I  have 
introduced  in  my  cases.  The  peritoneum  was  opened  ante- 
riorly and  posteriorly,  and  the  openings  enlarged  with  the 
fingers  ;  the  fingers  of  the  right  hand  were  passed  up  anterior 
to  the  uterus  and  over  the  fundus,  and  then  moved  to  the 
right  so  as  to  encircle  the  right  broad  ligament.  A  larger, 
well  curved  aneurysm-needle,  armed  with  No.  4  carbolised 
silk,  was  insinuated  over  the  broad  ligament,  between  it  and 
the  finger,  when  the  silk  was  secured  and  the  needle  with- 
drawn by  pulling  on  the  ligature,  assisted  by  the  finger,  which 
remained  above.  The  broad  ligament  was  brought  sufficiently 
down  so  as  to  be  carefully  examined  for  the  ureter,  it  proving 
not  present ;  the  ligature  tied  the  lot  en  masse,  close  up  to  the 
ligature,  on  its  uterine  side.  The  pedicle  was  clamped  with  two 
pressure-forceps  and  divided  away  ;  the  thread  was  cut  short ; 
the  right  corner  of  the  uterus  came  down,  not  accompanied 
by  the  ovary,  changing  hands  and  passing  the  forefinger  of 
the  left  hand  over  the  fundus  and  on  to  the  left  broad  liga- 
ment ;  and  as  it  was  held  between  the  finger  and  thumb  was 
examined  for  the  ureter  which  was  not  present.  Here  the 
broad  ligament  seemed  so  broad  that  a  double  ligature  of 
silk  was  passed  through  its  substance  and  tied  and  cut  short. 
The  pedicle  was  clamped  on  the  uterine  side  of  the  ligature 
and  then  divided  away.  The  Fallopian  tube  was  not  included, 
and  came  down  with  the  left  ovary.  All  now  free,  the  uterus 
was  drawn  out ;  the  right  ovary  was  felt  for  and  brought 
down  ;  a  small  attachment  was  tied  and  divided,  and  it  was 
got  away ;  the  right  Fallopian  tube  had  been  included  in  the 
ligaturing  of  the  broad  ligament.  No  bleeding  occurred  ; 
parts  were  douched,  cleaned,  and  dried  ;  the  pressure-forceps 
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on  the  pedicles  were  all  carefully  removed  ;  no  attempt  was 
made  to  close  the  peritoneal  and  vaginal  wound  above,  nor 
was  the  mucous  membrane  of  the  anterior  vaginal  wall  inter- 
fered with.  Mr.  Lawson  Tait's  '  glass  drain  (being  an  improve- 
ment on  Mons.  Koeberle,  better  known  as  Keith's,  as  not 
being  open  at  the  bottom,  is  therefore  not  so  liable  to  injure 
or  punch  a  hole  in  a  fold  of  intestine  that  may  rest  on  it) 
was  inserted  ;  the  vulva  was  covered  over  with  a  large  pad  of 
salicylic  wool  and  fixed  by  a  T-bandage.  The  operation 
occupied  one  hour  and  twenty  minutes.  No  tampons  were 
used. 

That  evening  the  pad  and  draw-sheet  were  found  saturated 
with  coloured  water.  Four  ounces  of  urine  drawn  off  with 
catheter,  which  was  to  be  repeated  when  necessary.  Tempe- 
rature to  midnight  ranged  from  96*8°  to  97*4°  F.  Patient  was 
given  ice  only. 

June  24  (second  day). — Passed  a  comfortable  night  ;  no 
sickness.  Five  ounces  of  urine  drawn.  Pad  dry,  renewed. 
Iodoform  was  puffed  up  the  drain  and  about ;  pulse  74,  inter- 
mittent ;  temperature  for  twenty-four  hours  ranged  between 
98-2°  and  100-2°. 

June  25  (third  day). — Slept  at  stretches  of  an  hour  ;  is 
comfortable ;  during  the  night  had  six  ounces  of  barley-water 
and  a  teaspoonful  of  'Brand's  Essence  of  Beef  was  given 
twice ;  pad  dry  ;  urine  free,  drawn  ;  temperature  for  twenty- 
four  hours  100°  to  99"4°. 

June  26  (fourth  day). — Passed  a  very  comfortable  night  ; 
slept  two  hours  at  a  time  ;  urine  drawn  ;  pulse  feeble  and  inter- 
mittent ;  pad  dry  ;  drain  taken  out  for  the  first  time  ;  only  a 
small  piece  of  shred  was  found  attached  into  a  couple  of  the 
holes,  its  inner  surface  being  well  coated  with  iodoform  ;  no 
smell  ;  it  was  cleaned  and  reinserted,  &c.  Allowed  fish  and 
the  essence  of  beef  to  be  increased,  with  barley-water  and 
arrowroot.  The  temperature  during  the  forenoon  was  99'6°  ; 
from  noon  to  midnight  it  ranged  from  100°  to  101-4°. 

'  See  Mr.  Lawson  Tait's  paper  in  The  British  Gyncccolo^ical  Journal  for 
August  1887,  p.  igs,  where  he  gives  a  full  description  of  it. 
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June  27  (fifth  day). — She  took  her  nourishment  well ;  at 
5  A.M.  complained  of  sickness  and  pain  in  the  left  iliac ;  urine 
drawn  off;  abdomen  tympanitic  ;  passed  flatus,  but  with 
difficulty  ;  slight  discharge  from  drain  ;  applied  a  turpentine 
fomentation,  which  gave  relief ;  the  pad  became  a  little  more 
soiled  ;  temperature  for  twenty-four  hours  ranged  from  99"4° 
to  101-8°. 

June  28  (sixth  day). — Slight  pain  in  left  iliac  ;  urine 
drawn  ;  pad  not  much  soiled  ;  drain  contains  pus  ;  after  being 
cleaned  was  reinserted  ;  iodine-water  was  injected  through  it, 
which  brought  away  a  purulent  discharge  sufficient  to  colour 
the  water  ;  temperature  99*6°  to  10 1  "8°. 

June  29  (seventh  day). — Complains  of  a  throbbing  in  the 
urethra ;  pad  slightly  soiled  ;  to  have  a  turpentine  enema  ; 
iodine-water  douches  to  be  continued  twice  a  day ;  tempera- 
ture 99 '6°  to  I02'4°. 

June  30  (eighth  day). — Temperature  was  high  all  night ; 
rose  to  101*8°,  and  in  the  forenoon  from  ior8°  to  I02'4° ; 
enema  acted  slightly  ;  to  have  a  teaspoonful  of  castor-oil ; 
pad  but  slightly  soiled. 

July  I  (ninth  day). — Slept  well,  and  has  taken  her  nourish- 
ment. The  drain  is  half-full  of  laudable  pus  ;  bowels  acted 
well;  temperature  ior8°  — 99*2°  to  ioo'6°. 

July  2  (tenth  day). — Pulse  66  ;  eats  well  ;  discharge  of  pus 
continues  ;  temperature  I00'4°  to  98 "4°. 

July  10  (eighteenth  day). — Discharge  lessened  every  day. 
The  drain  is  now  removed,  and  she  is  allowed  to  pass  urine 
herself ;  allowed  upon  the  couch.  From  this  on  she  became 
convalescent,  and  note-taking  was  stopped.  On  examining 
per  vaginam  the  two  fingers  pass  up  their  full  length  ;  the 
vault  is  roomy,  no  contraction,  no  disease  to  be  felt  ;  the 
stumps  of  the  pedicles  of  the  broad  ligaments  are  felt  dis- 
tinctly.    Returns  home  to  Birmingham. 

It  is  now  four  and  a  half  months  since  the  operation  was 
performed,  and  an  early  recurrence  has  taken  place,  such  as  I 
feared,  from  the  condition  of  the  vaginal  mucous  membrane 
seen  at  the  operation.     On  November  4  I  received  a  letter 
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from  Mr.  Lavvson  Tait  to  say  he  had  seen  this  patient  the 
day  previous,  and  that  he  found  that  she  had  a  huge  mass  of 
malignant  disease  growing  from  each  side  of  the  pelvis,  meet- 
ing in  the  middle  and  fixing  everything ;  that  she  was 
suffering  horribly.  '  In  fact,'  he  adds,  *  I  have  not  the  slightest 
doubt  that  the  disease  has  advanced  far  more  rapidly,  and 
that  she  is  suffering  far  more  on  account  of  the  operation 
being  done  than  if  she  had  been  let  alone.' 

I  must  allow  this  condition  of  affairs  to  be  anything  but 
satisfactory.  It  may,  however,  be  a  question  whether  the  opera- 
tion is  altogether  to  be  blamed  for  the  rapid  recurrence  of  the 
disease,  or  I  may  ask,  would  not  the  disease  have  made  just 
as  rapid  an  advance,  if  not  more  so,  if  she  had  not  been 
interfered  with  at  all  ? 

In  my  first  case,  that  of  M.  A.  G.,  death  took  place  ten 
and  a  half  months  after  operation,  with  undoubted  recurrence 
in  the  vagina  and  rectum. 

My  second  case,  that  of  Maria  G ,  who  was  operated 

on  October  i6,  1885,  now  over  two  years  ago,  is  still  alive,  and 
free  from  any  return. 

My  third  case,  Mary  Wood,  died  six  months  after  opera- 
tion, with  recurrence  extending  to  the  rectum. 

My  fourth,  as  now  related,  is  alive,  four  and  a  half  months 
after  operation,  and  has  recurrence. 

In  one,  three,  and  four  the  mucous  membrane  of  the 
vagina  was  involved,  and  under  the  circumstances  the  opera- 
tion was  contra-indicated.  Yet  I  claim  a  certain  success  for 
the  operation  and  the  feasibility  of  its  being  performed.  I 
grant  that  only  a  very  small  number  of  cases  of  cancer  of  the 
uterus  can  be  subjected  to  the  operation  of  total  extirpation 
of  the  organ,  and  that  this  is  only  justifiable  when  the  body  of 
the  uterus  is  cancerous,  when  the  organ  is  still  movable  and 
not  much  enlarged  in  volume,  and  in  cases  in  which  the  disease 
does  not  involve  the  vagina.  Certainly  the  operation  is  not 
to  be  entertained  if  there  be  superficial  primary  cancer  on 
the  vaginal  walls,  or  even  when  the  disease  has  extended  on 
to  the  mucous  membrane  neighbouring  the  os,  nor  in  cancer 
of  the  cervix  alone. 
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The  President  said  that  before  caHlng  for  any  remarks 
on  Dr.  Purcell's  case  he  would  like  to  show  a  specimen  bear- 
ing on  the  subject.  The  specimen  was  the  entire  uterus  which 
he  removed  from  a  patient  sent  to  him  by  Dr.  Hynes,  of 
Nottingham.  This  patient  was  a  lady,  aged  43,  married,  but 
without  issue,  who  was  the  subject  of  menorrhagia  and  metror- 
rhagia. He  had  no  difficulty  in  deciding  that,  though  there 
was  considerable  enlargement  of  the  uterus,  the  case  was  one 
for  exploration  of  the  uterine  cavity  rather  than  abdominal 
section.  He  accordingly  dilated  the  cervix  and  found  he  had 
to  deal  with  a  case  of  malignant  disease  of  the  cavity,  and  he 
proceeded  no  further  than  the  application  of  a  strong  solution 
of  iodine  to  the  cavity.  Dr.  Hynes  at  once  assented  to  the 
suggestion  that  vaginal  hysterectomy  was  the  only  possible 
treatment,  and  the  assent  of  the  patient  and  her  husband 
was  readily  attained.  About  three  weeks  later,  viz.  on  June 
24,  when  the  discharge  following  the  dilatation,  &c.  had  ceased, 
he  removed  the  uterus  with  the  assistance  of  Dr.  Hynes,  The 
operation  was  a  very  difficult  one  from  the  circumstances  that 
the  patient  was  very  stout  and  had  had  no  child  ;  that  the 
vagina  consequently  afforded  little  room  ;  and  that  the  uterus, 
as  seen  by  the  specimen,  was  very  large.  His  method  of 
operating  differed  somewhat  from  that  pursued  by  Dr.  Purcell, 
and  he  would  ask  to  be  allowed  to  describe  it  in  some  detail. 
After  dividing  the  mucous  membrane  around  the  cervix,  he 
separated  the  bladder  in  front  from  the  uterus  as  high  as  he 
could  reach,  always  keeping  the  palmar  aspect  of  the  finger 
towards  the  uterus,  as  in  the  separation  of  an  adherent 
placenta.  In  effecting  the  separation  of  the  structures  later- 
ally, whenever  he  came  across  a  resisting  band  he  applied  a 
pair  of  pressure-forceps  and  divided  the  band  between  the 
instrument  and  the  uterus.  Meanwhile  traction  was  kept  up 
by  means  of  a  volsella  fixed  in  the  cervix,  and  with  each  divi- 
sion of  a  resisting  band  the  uterus  descended  a  little.  In  this 
way  he  proceeded  towards  the  fundus,  and  he  was  able  to 
bring  the  posterior  aspect  of  the  broad  ligament  at  its  junc- 
tion with  the  uterus  into  view  and  divide  it  piecemeal,  and 
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thus  see  any  bleeding  vessel.  All  the  vessels  were  thus 
secured  by  forceps  and  afterwards  ligatured  separately.  Thus 
no  large  amount  of  tissue  was  included  in  any  one  ligature, 
as  was  usually  done,  and  he  regarded  this  as  a  great  improve- 
ment in  the  technique  of  the  operation.  As  soon  as  all  the 
vessels  were  secured  he  washed  out  the  pelvis  with  a  full 
stream  of  warm  water  and  then  put  in  a  drainage-tube, 
lightly  packing  it  around  in  the  vagina  with  absorbent  gauze 
charged  with  a  small  quantity  of  iodoform.  For  more  than 
48  hours  the  patient  passed  large  quantities  of  water  naturally, 
but  then  the  bladder  somehow  gave  way,  and  the  whole  of 
the  urine  passed  afterwards  by  the  vagina.  This  did  not 
interfere  with  the  otherwise  satisfactory  progress  of  the  case, 
and  in  the  beginning  of  August  the  patient  went  home.  She 
returned  about  three  weeks  ago,  and  he  operated  on  the 
fistula,  which  was  of  small  extent,  in  the  line  of  the  matrix  in 
the  left  side.  He  operated  on  the  fistula  with  the  assistance 
of  Dr.  Hynes,  and  the  operation  proved  to  be  one  of  very 
great  difficulty.  So  far  he  was  not  able  to  say  that  this 
operation  was  successful,  for  there  was  a  slight  weeping  from 
a  pinhole  opening,  which,  however,  gave  some  promise  of 
closing,  for  the  patient  was  now  able  to  retain  her  urine 
and  pass  8  or  10  ounces  at  a  time.  Apart  from  this  incon- 
venience the  patient  was  in  excellent  health. 

The  general  question,  he  thought  he  was  justified  in 
saying,  stood  in  a  different  position  from  the  case  presented 
by  Dr.  Purcell,  for  it  afforded  fair  ground  for  hoping  that 
if  the  patient  recovered  from  the  operation  she  might  escape 
any  recurrence  of  the  disease.  On  the  other  hand  he  thought 
the  operation  unjustified  except  in  a  very  early  stage  of  cancer 
of  the  cervix.  It  was  very  seldom  that  cases  were  seen  in 
this  early  stage — at  least  it  was  not  his  fortune  to  see  them. 

In  Dr.  Purcell's  case  an  ocular  examination  of  the  speci- 
men tends  to  the  belief  that  the  disease  had  already  invaded 
the  surrounding  structures,  and  the  early  return  of  the  disease, 
as  related  by  him,  supported  this  view. 

Mr.  F.  BOWREMAN  Jessett  remarked  that  he  had  had 
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the  pleasure  and  advantage  of  assisting  his  friend  Dr.  Pur- 
cell in  all  his  cases  of  vaginal  hysterectomy,  and  in  the  case 
now  brought  before  the  Society  he  could  say  positively  that 
Dr.  Purcell  made  his  incision  in  the  mucous  membrane  fully 
half  an  inch  clear  of  the  ulcerated  surface.  Whether  infiltra- 
tion of  cells  had  extended  beyond  the  incision  it  was  in  his 
opinion  impossible  to  determine  at  the  time  of  operation. 

Dr.  Barnes  could  not  speak  very  hopefully  of  the  opera- 
tion for  hysterectomy  where  the  uterus  had  been  seized  by 
any  form  of  malignant  disease ;  but  he  concurred  with  the 
President  in  the  opinion  that  it  offered  the  best  result  when 
the  body  or  fundus,  and  not  the  cervix,  was  involved.  It 
might  be  that  the  nature  of  the  disease  affecting  the  fundus 
was  less  actively  malignant  than  the  form  which  had  its  pri- 
mary test  in  the  cervix.  Again,  the  fundus  was,  perhaps,  not 
so  intimately  associated  with  tissues  or  vessels  capable  of 
transmitting  the  disease  to  neighbouring  parts,  as  was  the 
case  with  the  cervix.  Thus  the  disease  remained  longer  in 
comparative  isolation.  In  the  cases  described  by  Dr.  Purcell 
it  was  very  doubtful  whether  the  disease  had  not  extended 
beyond  the  limits  of  his  operation,  and  the  highest  prolifera- 
tion into  tissue  outside  would  render  the  operation  futile.  He 
was  not  in  any  way  animated  by  national  prejudices,  but  he 
thought  the  statistics  of  German  hospitals  must  not  be  too 
readily  accepted  as  conclusive  upon  this  question.  We  could 
not  cross-examine  the  cases.  Koeberle  had  told  him  that 
one  of  the  first  cases  of  hysterectomy  performed  on  the  dia- 
gnosis of  cancer  was  not  cancer.  The  case  recovered — unfor- 
tunately recovered,  for  it  led  to  many  subsequent  operations 
where  the  disease  was  cancerous,  and  these  died.  We  pos- 
sessed in  this  country  an  ample  field  for  clinical  observation, 
which,  properly  cultivated,  would  enable  us  to  arrive  at  trust- 
worthy conclusions. 

Dr.  Mansell-Moullin  said  the  careful  work  of  Dr. 
Purcell  and  Mr.  Reeves  in  this  particular  direction  only 
afforded  still  more  convincing  proof  of  the  unsatisfactory 
result  of  operative  treatment  of  malignant  disease  of  the 
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uterus.  As  far  as  the  operation  itself  was  concerned,  great 
success  had  attended  their  efforts,  all  their  patients  having 
made  good  recoveries.  If  in  a  long  scries  of  cases  it  could  be 
shown  that  the  mortality  was  less  than  that  of  the  partial 
operation,  which  in  Schroeder's  hands  was  twelve  per  cent, 
the  complete  operation  might  possibly  be  deemed  preferable 
to  the  supra-vaginal  operation.  The  cases  that  were  suitable 
for  extirpation  were  however  very  few,  and  the  unfortunate 
termination  of  Dr.  Purcell's  case  showed  that  when  recurrence 
took  place,  as  it  almost  invariably  did  in  a  very  short  time, 
the  sufferings  of  the  patient  were  none  the  less  for  the  opera- 
tion to  which  she  had  been  subjected. 

Dr.  ROUTH  said  he  could  not  admit  the  philosophy  of 
doubting  the  character  of  the  cases  of  cure  after  operation 
for  uterine  cancer  by  controversial  operations.  The  natural 
tendency  was  to  believe  that  if  a  case  was  cured  it  was  not 
a  case  of  cancer  at  all  ;  if  incurable  that  it  must  have  been 
cancer. 

His  own  opinion  was  that  cancer  of  the  body  and  fundus 
uteri  (especially  in  those  cases  where  it  originated  from 
within)  could  be  cured  by  extirpation  of  the  uterus — at  least, 
in  most  cases — but  that  even  in  these  varieties  careful  ex- 
amination should  be  first  made  to  ascertain,  not  only  by 
vaginal  and  abdominal  examination,  but  especially  by  rectal 
investigation,  to  ascertain  that  no  glands  or  surrounding 
structures  were  involved  before  an  operation  was  attempted. 
Again,  he  was  quite  sure  that  a  cure  often  followed  operation 
in  other  cases  where  only  the  cervix  was  affected,  and 
especially  in  cases  of  epithelial  cancer.  But  if  the  vagina  or 
rectum,  and  especially  the  bladder,  were  affected,  the  adjoining 
glands  were  sure  to  be  involved,  and  operation  was  worse 
than  useless.  He  was  afraid  that,  in  that  Society  perhaps, 
heroic  operations,  because  so  grand  and  bold,  were  too  much 
insisted  on.  Life  might  often  be  prolonged  by  careful  thera- 
peutical measures  and  care,  as  advised  by  Dr.  Grigg,  when 
an  operation  only  increased  pain  and  hastened  death. 

Dr.   Edis  thought   that   unless  a  correct   diagnosis  was 
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made  at  a  very  early  stage  of  the  disease  operative  inter- 
ference was  not  likely  to  prove  of  permanent  benefit,  a  recur- 
rence almost  invariably  taking  place  within  a  few  months' 
time.  Where  the  disease  commenced  in  the  fundus,  as  in 
Dr.  Bantock's  case,  the  prognosis  was  more  favourable.  It 
was  absolutely  essential  in  all  cases  of  epithelioma  to  remove 
all  or  nothing. 

Dr.  PURCELL  said  in  reply, — Sir,  I  have  to  thank  the 
Society  for  the  discussion  which  has  arisen  on  the  specimen 
I  have  shown,  and  am  pleased  that  you  yourself  have  now 
brought  before  us  a  case  of  vaginal  hysterectomy,  and  that 
you  sanction  the  operation  in  suitable  cases.  In  reply  to  Mr. 
Bland-Sutton  I  must  say,  inasmuch  as  I  divided  the  mucous 
membrane,  leaving  fully  half  an  inch  of  sound  structure,  that 
I  felt  sure  I  went  by  that  at  least  beyond  the  disease,  and 
secondly  how  I  avoided  the  ureters.  Having  entered  the 
peritoneum,  and  getting  the  fingers  up  anterior  to  the  uterus 
and  over  the  broad  ligament,  and  then  passing  a  No.  4  silk 
ligature  by  means  of  an  aneurysm-needle  guided  by  the  finger 
over  the  broad  ligament  by  the  combined  traction,  the  liga- 
ment is  brought  down  sufficiently  to  examine  it  for  absence 
of  the  ureter,  which  if  not  present,  the  ligature  is  tied  and  the 
parts  divided  away  close  up  to  the  uterus,  a  pressure  forceps 
clamping  the  stump.  The  second  side  comes  easier,  but 
examined  in  the  same  way,  before  tying  the  ligature  and 
■separating  the  parts.  In  reply  to  Mr.  Reeves  I  join  issue 
with  him,  from  the  experience  of  my  cases,  in  not  recom- 
mending total  extirpation  where  disease  is  likely  to  have 
infected  the  mucous  membrane  of  the  vagina  contiguous  to 
the  OS  or  neck,  or  where  disease  of  the  os  alone  exists,  for 
here  supra-vaginal  amputation  is  the  operation  called  for. 
Unfortunately  where  disease  of  the  vaginal  walls  exists  we 
may  be  sure  it  already  invades  the  deeper  tissues,  and  re- 
currence sooner  or  later  must  be  anticipated.  For  carcinoma 
of  the  body  or  os  I  agree  the  operation  is  highly  successful 
in   the   same   ratio  as   that  for  the   breast   or   tongue.      I 
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attribute,  more  than  to  anything  else,  the  bringing  of  my 
cases  to  a  successful  issue  to  the  strict  observance  of  absolute 
cleanliness,  the  use  of  the  douche,  and  to  the  glass  drain. 
Mr.  Reeves,  I  think,  misinterprets  my  after-treatment. 

In  reply  to  Dr.  Barnes  I  cannot  agree  to  throw  such  dis- 
credit on  the  German  surgeons  in  the  reporting  of  their  cases 
as  he  appears  to  do.  I  however  agree  in  the  rule  he  lays 
down  for  limiting  the  operation  to  where  the  body  is  the  part 
diseased.  The  remarks  of  Dr.  Grigg  are  most  interesting 
as  to  the  non-interference  in  the  several  cases  he  has  men- 
tioned, that  life  has  been  prolonged  for  8,  2^,  3,  2^,  and  3 
years  by  the  cases  being  left  absolutely  alone,  commencing 
with  a  condition  to  start  with  for  which  no  operative  inter- 
ference could  be  recommended  :  it  certainly  shows  well  beside 
the  statistics  of  those  that  have  been  submitted  to  operation. 
Ancnt  Dr.  Grigg's  remarks  as  to  examination  under  chloro- 
form, the  tiefe  Narcose  of  the  Germans,  I  must  say  I  have  not 
carried  it  out  to  the  full  extent  of  passing  the  entire  hand 
per  rectum,  but  I  have  in  each  case  examined  by  means  of 
two  fingers  in  the  rectum,  and  believe  I  can  explore  parts 
sufficiently ;  a  thorough  examination  is,  however,  to  be  re- 
commended— one  can  feel  the  body  of  the  uterus  and  the 
appendages  better  through  the  rectum  than  any  other  way — 
and  for  the  condition  of  the  pelvic  glands. 

Dr.  Edis  argues  against  the  propriety  of  total  extirpation, 
and  believes  that  the  supra-vaginal  operation  is  preferable 
except  in  such  a  typical  case  as  the  President  has  shown. 
He  has  said  much  in  which  I  fully  agree. 

The  Society  then  adjourned. 
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THE  BRITISH  GYNECOLOGICAL   SOCIETY. 

Wednesday,  November  23,  1887, 

G.  GRANVILLE  BANTOCK,  M.D.,  F.R.C.S.  Ed.,  President, 
IN  THE  Chair. 

Present  :  26  Fellows,  2  Visitors. 

The  following  were  elected  Fellows  of  the  Society  : — Dr. 
A.  E.  Morison,  Dr.  D.  Sinclair,  Dr.  D.  Smart. 

The  following  were  proposed  for  election  : — Dr.  Gustav 
A.  Dirner,  Buda  Pesth  ;  Mr.  F.  Bowreman  Jessett,  London. 

Dr.  Edis  exhibited  a  specimen  of  retained  products  of 
conception.  In  this  case  a  miscarriage  at  about  the  third 
month  of  fcetal  development  was  supposed  to  have  taken 
place  some  three  months  before  the  patient  was  seen  by 
Dr.  Edis  for  peritoneal  menorrhagia.  The  patient,  aged  26, 
married  four  years,  mother  of  two  children,  youngest  eighteen 
months  ;  had  suckled  until  her  child  was  fifteen  months  old. 
There  had  been  no  appearance  of  catamenia  since  the  con- 
finement. About  three  months  after  she  weaned  she  noticed 
a  blood-coloured  discharge  from  the  vagina,  which  came  on 
after  being  up  most  of  the  night  nursing  the  children.  The 
next  day  she  experienced  much  pain  in  her  back,  and  the 
loss  was  rather  profuse  and  bright-coloured.  She  miscarried, 
as  she  imagined,  during  the  night,  passing  several  clots  and 
having  very  sharp  pains.  She  remained  quiet  for  a  few  days, 
and  the  haemorrhage  almost  ceased,  but  recurred  as  soon  as 
she  began  to  get  about  again.  A  doctor  who  saw  her  pre- 
scribed ergot,  but  made  no  examination.  The  haemorrhage 
continued  on  and  off,  at  times  being  very  profuse,  for  the  next 
three  months,  when  she  was  seen  by  Dr.  Edis.     On  examina- 
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tion  the  uterus  was  found  to  be  very  bulky,  lower  in  the 
vagina  than  normal  ;  the  cervix  uteri  patulous.  Protrudin^^ 
from  this  was  a  firm  fibrinous  clot,  gripped  tightly  by  the 
cervix  uteri. 

Ether  was  administered  ;  the  cervix  dilated  sufficiently 
with  the  finger  to  enable  the  ovum-forceps  to  be  passed,  when 
after  a  little  careful  manipulation  the  placental  portion  of  the 
ovum  was  extracted  entire. 

Rest  was  enjoined,  ergot  administered,  and  the  patient 
from  the  time  of  operation  had  no  further  loss  until  some 
three  weeks  afterwards,  when  she  passed  through  an  ordinary 
menstrual  period,  and  subsequently  convalesced  perfectly. 
At  the  time  of  the  operation  she  was  very  anaemic,  and  had 
evidently  sustained  a  severe  and  protracted  loss  of  blood. 

The  chief  interest  of  the  case  consists  in  the  fact  of 
haemorrhage  being  allowed  to  continue  unchecked  for  three 
months  after  a  miscarriage  without  an  examination  having 
been  resorted  to  or  an  attempt  made  to  find  out  the  cause. 
The  case  well  illustrates  the  necessity  of  examination  in  all 
cases  where  uterine  haemorrhage  persists. 

Dr.  Heywood  Smith  said  that  the  question  raised  by 
Dr.  Edis  was  of  great  practical  importance,  especially  in  those 
cases,  so  often  seen,  where  the  haemorrhage  occurred  two  or 
three  months  after  abortion,  for  in  these  cases  the  uterine  canal 
had  considerably  contracted,  rendering  it  impossible  to  explore 
the  uterus  with  the  finger  except  after  considerable  dilatation. 
The  method  he  pursued,  and  which  he  had  found  generally 
successful,  was  to  work  down  the  uterus,  rapidly  dilate  with 
graduated  sounds,  and  then,  taking  care  to  use  a  safe  porte- 
caustique,  to  freely  apply  the  solid  nitrate  of  silver,  after 
having  removed  with  small  uterine  forceps  any  fragments  of 
adherent  placenta  that  could  be  reached. 

The  President  said  : — With  regard  to  the  twisting  of  the 
pedicle,  Dr.  Heywood  Smith  would  submit  whether  it  might 
not  be  due  more  to  the  shape  of  the  tumour  rather  than  to 
any  distension  of  the  rectum  or  outward  impression.  He 
contended  that  globular  tumours  would  not  become  twisted, 
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but  that  ovoid  tumours,  having  more  solid  parts  as  from 
secondary  cysts,  at  one  part  would  be  more  influenced  by 
slight  impressions  from  the  varying  contents  of  the  bowel  or 
forces  acting  from  without. 

Dr.  Heyv/ood  Smith  said  he  thought  the  true  explana- 
tion of  the  sloughy  condition  of  an  intra-uterine  fibroid  not 
extending  to  the  uterine  tissue  proper  was  that  the  fibroid 
tumour  had  a  far  lower  degree  of  vitality  than  the  contractile 
tissue  of  the  uterus,  and  that  the  tonic  contraction  of  the 
uterine  walls  tended  to  dissociate  them  from  the  fibroid  as  a 
foreign  body. 

Dr.  Chalmers,  speaking  from  experience  chiefly  in  the 
early  stage  of  abortions,  said  that  it  seemed  to  him  of  more 
importance  to  instruct  the  general  practitioner  in  the  use  of 
the  finger  than  in  the  use  of  instruments,  because  a  finger 
was  a  safe  and,  as  Drs.  Aveling  and  Grill  had  shown,  an 
efficient  agent.  Likewise,  after  the  finger  had  been  educated 
to  explore  and  to  know  what  it  felt,  then  the  practitioner  was 
more  likely  to  use  instruments  with  advantage  and  with 
safety. 

Dr.  Aveling  believed  when  the  uterus  was  sufificiently 
dilated  to  admit  the  finger  it  could  be  used  to  clear  out  the 
cavity  far  better  than  any  ovum-forceps  yet  invented.  By 
pressing  the  uterus  down  from  above  he  had  never  met  with 
a  case  in  which  he  was  unable  to  reach  the  fundus. 

Dr.  Edis,  in  reply,  said  he  did  not  at  all  recommend  the 
employment  of  ovum-forceps  universally.  The  finger  was 
far  the  best  instrument  where  it  could  be  employed  ;  but  in  a 
case  like  this — three  months  after  the  miscarriage — it  was 
difficult  to  dilate  the  cervix  sufficiently,  and  for  that  reason 
the  ovum-forceps  were  used.  Neither  sulphuric  acid  nor 
ergot  would  have  checked  the  haemorrhage  until  removal  of 
the  placenta  had  been  accomplished. 

The  President  exhibited  a  small  dermoid  ovarian 
tumour,  which  he  had  removed  in  the  afternoon,  with  a  twisted 
pedicle,  for  the  purpose  of  illustrating  a  question  raised  at 
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the  previous  meeting.  On  that  occasion  he  pointed  out  that 
this  condition  of  twisting  the  pedicle  might  frequently  be 
diagnosed  from  the  history  of  the  case,  as  in  this  instance, 
that  when  rotation  occurred  the  symptoms  were  in  proportion 
to  the  rapidity  and  completeness  of  the  strangulation.  The 
patient  was  a  married  woman,  aged  34,  and  the  mother  of 
four  children.  In  June  last  she  complained,  for  several 
weeks,  of  rather  severe  pain.  In  September  the  tumour 
rapidly  increased  in  size  and  became  very  tender,  while  the 
pain  was  transferred  to  the  right  groin.  On  admission  the 
patient  affirmed  that  the  tumour,  which  now  weighed  about 
4  lbs.,  was  very  much  larger.  From  these  facts  he  ventured  to 
diagnose  twisting  of  the  pedicle,  which  the  operation  con- 
firmed. There  were  some  filamentous  adhesions  to  the  upper 
and  back  part  of  the  tumour  and  numerous  adhesions  at  the 
base  around  the  twisted  pedicle.  The  Fallopian  tube  had 
been  carried  over  to  the  right  side,  where  it  adhered  by  its 
infundibulum  to  the  broad  ligament.  On  breaking  down  its 
connections  an  ounce  or  two  of  the  usual  characteristic  fluid 
escaped  from  a  dilatation  of  the  outer  end  of  the  tube,  which 
the  specimen  still  showed,  and  it  is  reasonable  to  conclude 
that  this  explained  the  transference  of  the  pain  to  the  right 
side,  described  above. 

Dr.  Imlach  said  the  time  had  arrived  when  it  might  be 
possible  to  lay  down  a  precise  diagnosis  of  rotation  of  an 
ovarian  tumour.  He  had  recently  been  consulted  by  Mr. 
Marsh  in  a  case  of  ovarian  tumour,  about  the  size  of  the 
uterus  at  the  full  term  of  pregnancy.  The  patient  had 
carried  this  tumour  for  three  years  without  pain  or  much 
discomfort,  and  had  never  sought  medical  advice  about  it. 
But  while  getting  over  a  stile  recently  she  stumbled,  and  for 
four  days  and  three  nights  she  had  sat  up  in  continuous 
agony,  unable  to  lie  down  for  a  moment  or  to  obtain  relief 
from  laudanum.  The  pulse  was  rapid  and  small,  but  there 
had  been  little  increase  in  the  temperature  ;  there  was  cer- 
tainly no  diminution  in  the  bulk  of  the  tumour.  A  confident 
diagnosis   of  rotation   of  the   pedicle   was   made,  and   was 
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verified  by  abdominal  section.  The  pedicle  was  found  to  be 
twisted  from  left  to  right,  the  tumour  was  engorged  with 
blood,  and  the  portion  of  cyst-wall  remote  from  the  pedicle 
when  cut  through  roughly  resembled  the  section  of  a  pla- 
centa. There  were  no  adhesions,  and  the  tumour  floated  in 
a  considerable  quantity  of  blood-stained  serum.  The  patient's 
recovery  was  rapid,  and,  unless  gangrene  has  commenced, 
rotation  of  the  pedicle  does  not  appear  to  retard  conva- 
lescence. In  another  case,  in  which  peritonitis  had  followed 
rotation  of  an  ovarian  cystoma,  Dr.  Imlach  had  washed  out 
the  peritoneal  cavity  with  good  results.  A  history  of  re- 
current attacks  of  pain,  with  early  rise  of  temperature,  almost 
precludes  a  diagnosis  of  twisted  pedicle. 


On  tlie  Nature  of  the  Hymen.  By  J.  Bland  Sutton, 
F.R.C.S.,  Hunterian  Professor  Royal  College  of  Surgeons, 
Assistant  Surgeon  to  the  Middlesex  Hospital. 

The  anatomy  of  the  hymen  must  be  so  familiar  to  all  who 
have  passed  through  the  usual  routine  of  the  dissecting-room 
that  it  will  be  unnecessary  for  me  to  spend  time  in  discussing 
it.  My  object  is  to  endeavour  to  elucidate  as  far  as  possible 
its  nature ;  to  this  end  I  propose  to  submit  to  the  Society 
an  argument  regarding  the  origin  of  this  curious  diaphragm. 

Its  history  is  bound  up  with  that  of  the  anus.  At  an 
early  period  of  foetal  life  that  segment  of  the  gut  which 
normally  fuses  with  the  proctodceum,  or  anal  involution, 
dilates,  receives  the  extremities  of  the  Wolffian  and  Mlillerian 
ducts,  and  gives  off  a  diverticulum,  the  allantois,  which  in 
mammals  becomes  subsequently  the  bladder. 

As  the  proctodceum  invaginates  it  unites  with  this  dilated 
segment  of  the  gut,  and  brings  this  previously  closed  sac  into 
connection  with  the  exterior.  This  common  sinus  is  termed 
the  cloaca ;  from  an  embryological  standpoint  it  may  be 
described  as  consisting  of  two  sections,  one  derived  from  the 
primitive  gut,  the  other  from  the  proctodceum  ;  the  epithelium 
of  the  former  is  therefore  mesoblastic,  and  of  the  latter  epi- 
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blastic.  This  distinction  between  the  two  parts  remains 
throughout  life,  for  in  the  rectum  a  ridge  of  adenoid  tissue 
marks  the  situation  where  the  squamous  epithelium  of  the  anus 
joins  the  columnar  cells  of  the  rectum.  In  the  vagina  the  cor- 
responding spot  is  indicated  by  the  hymen,  or  its  remains.  A 
closer  examination  of  the  cloaca  shows  that  it  may  be  further 
divided  ;  the  portion  in  which  the  urino-genital  ducts  termi- 
nate may  be  conveniently  termed  the  urogenital  sinus  in 
order  to  distinguish  it  from  that  portion  which  receives  the 
rectum.  This  subdivision  is  further  sanctioned  by  the  fact 
that  the  two  parts  are  subsequently  separated  by  the  de- 
velopment of  the  perineal  body,  the  permanent  boundary 
between  the  vagina  and  anus. 

We  must  now  turn  our  attention  to  the  mode  by  which 
the  proctodoeum  and  gut  fuse  together.  We  find  that  when 
the  two  culs-de-sac  come  into  contact  and  exert  pressure 
upon  each  other  the  edges  gradually  cohere  and  join  organi- 
cally. At  this  stage  the  lumen  is  yet  obstructed  by  a  thin 
septum.  This  gradually  thins  on  account  of  the  pressure 
until  a  perforation  results.  The  hole  gradually  increases,  and 
the  septum  slowly  disappears  until  a  complete  channel  results. 

Restricting  our  attention  to  the  anus,  it  is  clear  that  if  the 
invagination  fails  to  reach  the  gut  we  shall  have  an  imper- 
forate rectum,  fig.  3,  A.  They  may  meet,  but  the  septum 
persists  as  in  B.  This  septum  may  become  perforated,  but 
the  edges  persist  as  a  diaphragm,  C. 

A  study  of  these  conditions  has  served  to  convince  me 
that  the  hymen  is  merely  a  thin  septum,  restilting  from  the 
imperfect  coalescence  of  the  proctodoeum  with  the  urinogenital 
section  of  the  cloaca.  Should  the  septum  be  complete,  we 
speak  of  it  as  imperforate  hymen  ;  occasionally  the  perfora- 
tion is  eccentric,  multiple,  or  cribriform.  In  rare  cases  the 
septum  is  wanting  at  birth.  All  these  variations  are  con- 
sistent with  the  mode  of  development  of  the  vagina. 

This  view  receives  support  from  Shattock's  observations 
on  ectopia  vesicae.'     This  observer  believes  the  malformation 

•  Path.  Trans.  1887. 
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to  be  due  to  the  circumstance  that  the  proctodoeum  not  only 
lays  open  the  cloaca,  but  also  opens  up  the  ventral  wall 
of  the  allantois.  This  view  I  am  prepared  to  endorse 
most  fully.  In  a  preparation  of  a  case  of  ectopia  vesicae 
occurring  in  a  still-born  female  fcetus,  the  vaginal  segment  of 
the  fissure  afforded  no  trace  of  a  hymen. 


Fig.  3. —  Diagrams  representing  three  varieties  of  imperfect  coalescence  of 
the  anal  portion  of  the  proctodoeum  with  the  rectum.  A.  Imperforate 
rectum.  B.  The  parts  have  coalesced,  but  the  gut  is  obstructed  by  a 
septum.     C.   The  septum  is  perforated,  but  a  diaphragm  remains. 

Evidence  as  to  the  nature  of  the  hymen  may  be  obtained 
from  the  opposite  end  of  the  alimentary  canal.  The  mouth 
and  pharynx,  with  the  associated  structures,  are  derived  from 
an  involution  of  the  surface  epiblast,  named  the  stomodceum. 
This  meets  the  blind  anterior  end  of  the  foregut  at  a  spot 
eventually  corresponding  to  the  cricoid  cartilage.  Should 
these  parts  fail  to  unite  we  get  an  imperforate  pharynx  ;  when 
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the  coalescence  is  imperfect,  then  a  hymen-like  diaphragm 
may  be  detected,  as  in  B,  fig.  3.  To  render  this  view  more 
complete,  the  true  hymen  and  the  oesophageal  diaphragm  are 
shown  side  by  side  (fig.  4).  If  it  were  necessary,  further 
evidence  could  be  adduced  to  support  the  view  that  when 
two  culs-de-sac,  vessels,  or  ducts  come  into  contact  and  exert 
mutual  pressure,  the  compressed    part   eventually   becomes 


Fig.  4. — A.  Imperforate  pharynx.  The  oesophagus 
communicates  with  the  trachea.  B.  Pharynx  and 
oesophagus  imperfectly  coalesced  and  separated 
by  a  diaphragm.  C.  The  vaginal  diaphragm  : 
Hymen. 


perforated,  ending  in  the  formation  of  a  hymen-like  diaphragm, 
which  may  persist  for  a  time  and  then  disappear.  So  far 
as  the  alimentary  canal  is  concerned,  diaphragmata  of  this 
nature  occasionally  exist  between  the  pharynx  and  the  oeso- 
phagus, in  the  duodenum  immediately  above  the  entrance  of 
the  bile-duct,  in  the  rectum  at  the  point  of  union  of  anus  and 
gut. 
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Thus  the  formation  of  a  diaphragm,  sometimes  complete, 
but  more  commonly  perforated,  at  the  entrance  of  the  vagina 
is  only  in  agreement  with  what  occurs  in  other  parts  of  the 
body  when  two  culs-de-sac  coalesce  to  form  a  continuous 
passage. 

Lastly,  it  is  of  interest  to  remember  that  abnormalities  of 
the  vaginal  orifice  are  not  infrequently  associated  with  defects 
of  the  alimentary  canal,  and  this  is  what  we  should  expect  on 
taking  into  consideration  its  embryological  relations  with  the 
cloaca. 

Enucleation  by  Electrolysis  of  a  large  Uterine  Fibroid.  By 
E.  Holland,  M.D.,  M.R.C.P.,  F.R.C.S.,  Physician  to  the 
Hospital  for  Women. 

Mrs.  C,  aet.  38,  mother  of  seven  children,  was  admitted  on 
July  4,  severely  blanched  and  flooding.  The  uterus  was 
involved  in  a  hard,  multiform,  fibroid  enlargement,  whose 
measurements  were  as  follows :  Upper  limit  level  with  the 
umbilicus  ;  right  lateral  limit  5  inches  to  right  of  middle 
line ;  left  limit  3^  inches  from  middle  line  ;  transit  of  sound 
6^  to  7  inches.  The  haemorrhage  resisted  all  ordinary  re- 
sources, and,  as  there  was  no  cervix  available  for  a  stump, 
electrolysis  was  considered  a  legitimate  procedure,  and  was 
accordingly  begun  on  July  22  as  follows : —  The  negative 
electrode,  insulated  to  4^  inches  from  its  free  extremity,  was 
placed  in  the  uterine  cavity,  whilst  the  positive  electrode 
was  connected  with  the  zinc  and  potters'  clay  distributor  of 
Apostoli,  and  applied  externally  over  the  tumour.  A  current 
of  50  milliamperes  was  gradually  induced  and  allowed  to  play 
for  ten  minutes.  On  the  25th  the  application  was  intensified 
to  80  milliamperes  ;  on  the  29th  to  150  milliamperes.  After 
this  there  was  pain  for  an  hour,  and  the  tumour  was  per- 
ceptibly diminished  in  area.  On^  August  2  there  was  again 
free  haemorrhage,  and  clots  passed  for  several  days.  On 
August  9,  the  haemorrhage  still  continuing,  positive  galvano- 
cauterisation  to  250  milliamperes  was  maintained  for  twelve 
minutes,  with  the  result  that  the  haemorrhage  was  arrested  and 
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never  recurred.  On  August  12  negative  galvano-cautcrisa- 
tion  to  250  milHampcres  was  again  resorted  to  for  ten  minutes, 
and  on  this  and  subsequent  occasions  the  patient  appeared 
less  tolerant,  August  15,  negative  galvano-cauterisation  to 
250  milliampcres  ;  August  18,  to  300;  August  22,  to  235. 
After  the  application  on  the  22nd  the  patient  suffered  from 
chilly  feelings,  had  raised  temperature,  and  thought  she  had 
taken  cold,  whilst  a  vaginal  discharge  set  in  and  became 
daily  more  and  more  fcctid.  August  27,  much  pelvic  pain 
was  noted.  August  29,  fcetor  increasing  ;  sloughing  evidently 
going  on  ;  uterine  cavity  well  douched,  after  which  the  tem- 
perature shot  up  to  103°.  Between  the  last  date  (29th)  and 
September  4  a  large  sloughing  mass  was  bloodlessly  enu- 
cleated and  extruded  into  the  vagina.  September  5,  mass 
removed  by  two  applications  of  the  ecraseur,  and  other  small 
enucleations  by  fingers  and  scissors  from  a  base  which  was 
found  to  be  the  left  lateral  wall  of  the  uterus  inverted.  After 
this  operation  the  inverted  left  lateral  wall  of  the  uterus  was 
manually  replaced  and  remained  in  situ.  Between  the  date 
of  this  operation  (5th)  and  September  8  a  second  bloodless 
enucleation  and  extrusion  of  a  much  larger  mass  was  accom- 
plished ;  this  mass  was  roughly  pedunculated  and  tightly 
distended  the  whole  vagina,  and  was  removed  by  three  appli- 
cations of  the  (fcraseur  and  one  or  two  twisting  processes. 
On  the  second  evening  after  this  operation  the  temperature 
rose  to  104°,  but  this  was  quickly  subdued  by  quinine  and  the 
intra-uterine  douche.  The  douches  were  most  thoroughly 
used  every  three  or  four  hours,  chlorine  water  being  the  usual 
one,  and  quinine  was  freely  given  at  each  rise  of  temperature. 
On  September  1 5  the  patient  was  quite  convalescent,  the  dis- 
charges scanty  and  without  foetor ;  the  sound  passed  2|  inches, 
and  there  was  no  evidence  of  tumour.  From  the  commence- 
ment of  the  electrolysis  to  the  date  of  convalescence  there  were 
exactly  55  days.  It  is  also  well  to  observe  that  the  tetanoid' 
condition  into  which  the  uterus  was  somewhat  persistently 
thrown  by  the  electrical  excitement  on  each  occasion  led  us 
to  anticipate  necrosis  and  enucleation  as  possible  and  prob- 
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able  contingencies,  and  in  doing  so  to  draw  attention  to  the 
diagnostic  importance  of  the  galvanic  current  in  tumours  of 
uterine  constitution,  as  by  its  means  such  tumours  are  so 
hardened  and  defined  as  to  at  once  isolate  them  from  any 
others  with  which  they  could  be  reasonably  confounded. 

Dr.  Imlach  said  that  Apostoli's  treatment  was  almost  as  full 
of  promise  as  were  the  electropathic  belts  so  freely  advertised  at 
present.  There  was  scarcely  any  pelvic  disease  it  was  unable  to 
cure,  and  that  it  caused  uterine  fibroids  to  slough  out  was  the 
only  thing  as  yet  unclaimed  for  it.  Dr.  Holland  had  now  shown 
that  it  could  do  even  this.  It  was  doubtful,  however,  what 
part  electrolysis  had  played  in  this  case.  It  was  possible 
that  the  fibroid  was  lying  in  the  uterine  cavity  ready  at  any 
moment  for  extrusion,  and  that  any  irritant  or  cautery  would 
have  acted  as  well.  A  more  sober  estimate  of  the  value  of 
electro-therapeutics  in  gynaecology  was  a  desideratum,  but  as 
regards  this  individual  case  Dr.  Holland  was  to  be  congratu- 
lated on  its  fortunate  termination. 

Dr.  BURFORD  said  there  is  a  tetanoid  condition  of  uterus 
set  up  after  electrolysis,  but  even  with  very  strong  currents  it 
is  not  protracted,  five  or  six  hours  being  the  maximum  limit 
I  have  hitherto  observed.  But  a  more  important  point  is  the 
chemical  action  of  the  current  on  the  fibroid  fluids.  If  one 
examines  the  under  surface  of  the  metal  plate  imbedded  in 
the  clay  electrode  after  electrolysis  it  is  seen  studded  with 
bubbles  of  gas,  evidently  due  to  the  decomposition  of  water 
in  the  moist  clay.  If  such  electro-chemical  decomposition 
can  be  set  up  by  the  current  externally,  it  is  fair  to  infer  that 
similar  decomposition  goes  on  in  the  fluids  in  the  fibroid. 

Regarding  the  safety  of  high  currents,  I  have  seen  a  cur- 
rent of  700  milliamperes — positive  pole  in  utero — used  with 
not  much  intolerance  of  the  patient  at  the  time,  and  no  evil 
results  ensuing. 

Dr.  AVELING  thought  the  current  used  in  this  case  might 
have  been  too  strong.  The  myoma  was  cured  by  the  old  and 
dangerous  method  of  cauterisation,  not  by  negative  electrolytic 
decomposition,  as  proposed  by  Apostoli. 
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Dr.  Mansell-Moullin  had  had  opportunities  of  seeing 
the  case  related  by  Dr.  Holland  on  several  occasions  during 
the  course  of  treatment.  While  congratulating  the  operator 
on  his  brilliant  success,  he  could  not  forget  the  fact  that  the 
element  of  good  fortune  had  been  largely  present  throughout. 
The  patient  had  been  fortunate  in  escaping  the  dangers  of 
septicaemia,  which  everyone  knew  was  in  the  case  of  a  slough- 
ing fibroid  a  very  imminent  danger.  Again,  it  seemed  to 
him  a  fortunate  circumstance  that  the  process  of  necrosis 
had  stopped  short  of  the  peritoneal  surface  of  the  uterus.  It 
was  to  be  trusted  that  the  explanation  offered  by  the  operator 
for  the  necrosis  having  taken  place  was  the  correct  one  ;  that 
it  was  due  to  the  tonic  contraction  of  the  uterus,  thereby  pre- 
supposing a  strong  uterine  wall  outside  the  tumour.  The 
point  raised  was  a  practical  one,  because  it  would  be  most 
undesirable  when  employing  the  current  to  establish  necrosis 
in  a  tumour  which  was  either  subperitoneal  or  interstitial. 

Dr.  Mansell-Moullin  believed  that  in  suitable  cases  of  sub- 
mucous fibroids  the  electric  current  would  be  found  of  much 
service  in  connection  with  the  operation  of  enucleation.  Its 
action  was  to  hasten  the  process  which  Nature  was  in  many 
cases  already  attempting  to  effect.  It  forced  the  tumour 
downwards  and  through  the  cervix,  thus  dilating  it  and 
bringing  the  tumour  within  reach  of  the  operator.  Such  had 
been  the  result  in  the  present  instance.  There  was  no  evi- 
dence of  any  diminution  in  bulk,  as  claimed  for  the  electrolytic 
current  by  Apostoli.  In  the  numerous  cases  in  which  he  had 
seen  the  treatment  carried  out  with  that  view,  failure  had 
been  the  result  in  every  instance. 

Dr.  Edis  thought  enucleation  of  a  fibroid  mass  by  a  pro- 
cess of  sloughing  was  not  the  operation  contemplated  by 
Apostoli,  and  the  case  recited  merely  showed  what  the  caustic 
action  of  electricity  would  do. 

The  Society  then  adjourned. 
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Wednesday,  December  14,  1S87. 

;      G.  GRANVILLE  BANTOCK,  M.D.,  F.R.C.S.  Ed.,  PRESIDENT, 

IN  THE  Chair. 

Present  :  36  Fellows,  8  Visitors.  The  following  were 
elected  Fellows  of  the  Society  :— Dr.  G.  A.  Dirner,  Dr.  F.  B. 
Jessett. 

The  following  were  proposed  for  election  : — Dr.  Charles 
Arrol,  Sheerness  ;  Dr.  E.  S.  Ricketts,  Portsmouth,  Ohio, 
U.S.A. ;  Dr.  Charles  Donkin,  London  ;  Dr.  William  Wood 
Cuthbert,  Stonham,  Suffolk. 

Dr.  Bedford  Fenwick  read  a  report  in  which  he  an- 
nounced that  the  library  of  the  Society  already  consisted  of 
750  volumes.  He  further  stated  that  a  fully  detailed  catalogue 
would  appear  in  the  forthcoming  number  of  the  Journal  of 
the  Society.  He  trusted  that  it  would  also  be  possible  to 
issue  at  the  same  time  the  necessary  rules  to  be  observed  by 
Fellows  of  the  Society  who  might  wish  to  avail  themselves 
of  the  advantages  of  it  to  them. 

The  thanks  of  the  Society  were  voted  to  the  following 
gentlemen  who  had  presented  books  to  the  library  :  Dr.  Free- 
land  Barbour,  Edinburgh  ;  Dr.  H.  W.  Ayling,  London  ;  Dr. 
J.  H.  Aveling,  London  ;  Dr.  William  Goodeli,  Philadelphia ; 
Dr.  Thomas,  Philadelphia  ;  Dr.  James  Smith,  Belfast ;  Dr. 
Cordes,  Geneva  ;  and  M.  Matthieu,  Paris. 

Dr.  Bedford  Fenwick  showed  some  sections  from  the 
heart  removed  from  the  body  of  a  patient  who  died  in  August 
last  in  the  Hospital  for  Women.  She  had  been  admitted  under 
his  care  suffering  from  a  very  large  ovarian  tumour.     At  the 
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operation  it  was  removed  with  considerable  difficulty  owing 
to  extensive  adhesions  everywhere  and  the  great  size  and 
solidity  of  the  mass  which,  after  the  colloid-like  contents  had 
drained  away,  weighed  about  22  lbs.  The  patient  did  fairly 
well  after  the  operation  till  the  eleventh  day,  except  that  her 
pulse  was  constantly  and  abnormally  rapid,  although  the 
temperature  did  not  exceed  100°  F. ;  on  the  morning  of  the 
twelfth  day  she  became  suddenly  worse — became  comatose, 
and  died  in  about  three  hours  and  half.  The  autopsy  showed 
there  had  been  much  old  and  some  recent  peritonitis,  but  not 
nearly  enough  to  account  for  the  collapse.  But  the  heart's 
walls  were  markedly  degenerated  and  infiltrated  by  fat-cells. 
This  was  the  last  piece  of  a  good  deal  of  evidence  which  Dr. 
Bedford  Fenwick  had  received  since  reading  a  paper  upon  this 
subject  before  the  Society  last  year,  tending  to  show  that  the 
facts  he  then  brought  forward  and  the  inferences  he  drew  from 
those  data  were  alike  correct. 

Mr.  Jacob  Hood  said  that  the  case  last  mentioned  was 
one  operated  on  by  him  about  eighteen  months  ago.  So  far 
as  he  could  remember  the  patient  was  a  woman  of  $8  or  59 
years  of  age.  Prior  to  the  operation  she  appeared  fairly 
healthy  and  well  nourished.  No  albumen  was  found  in  her 
urine  until  about  the  second  day.  She  died  on  the  fifth  day. 
Microscopical  examination  was  made  of  the  heart-substance, 
and  marked  fatty  degeneration  was  found.  He  mentioned 
about  the  albumen  because  she  was  passing  a  comparatively 
small  quantity  of  water  containing  no  albumen,  and  yet  she 
had  markedly  granular  kidneys.  It  was  chiefly  the  renal 
condition  that  killed  her  ;  but,  as  was  remarked  at  the  time, 
she  would  have  had  a  good  chance  of  recovery  had  it  not  been 
lor  the  condition  of  her  heart.  The  specific  gravity  of  the 
urine  was  under  1020. 

Mr.  Lawson  Tait  said  that  in  what  might  be  called  the 
old  days  of  abdominal  surgery,  when  patients  were  tapped  a 
large  number  of  times,  deaths  of  this  kind  occurred.  He  had 
drawn  attention  to  these  symptoms,  but  he  had  attributed 
death  to  another  cause,  which  he  then  considered  probable. 
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He  was  bound  to  say,  however,  that  after  hearing  Dr.  Fen- 
wick's  observations  he  was  inclined  to  withdraw  his  view  and 
substitute  that  of  Dr.  Fenwick  with  one  quahfication.  He 
remembered  a  number  of  cases  of  sudden  death  after  operation 
in  patients,  who  were  apparently  doing  well,  in  whom  they  had 
generally  found  a  white  clot  in  the  heart.  He  had  therefore 
been  under  the  impression  that  the  withdrawal  of  certain 
albuminoids  in  the  blood  left  the  blood  in  such  a  condition 
as  to  render  it  more  liable  to  coagulation,  for  these  patients 
did  not  die  when  the  tumours  were  parovarian,  and  it  was 
well  known  that  parovarian  cysts  used  to  be  tapped  an  enor- 
mous number  of  times.  He  had  a  photograph  taken  from  a 
tombstone  in  Romsey  Churchyard  which  recorded  the  fact 
that  the  deceased  had  been  tapped  some  enormous  number 
of  times  for  parovarian  cyst.  Ovarian  cysts  did  not  stand 
tapping,  and  that  explained  why  parovarian  patients  did  not 
suffer  much,  for  nothing  much  was  abstracted  from  them  in 
the  shape  of  albuminoid  material.  In  the  country  some  five 
or  six  per  cent,  would  die  in  this  way  after  a  major  operation. 
He  wished  to  ask  Dr.  Fenwick  whether  there  was  anything 
like  the  heart-clot  he  had  described  in  the  cases  recorded  by 
him.  In  spite,  however,  of  that  being  a  factor  in  his  own 
cases  he  was  certainly  disposed  to  accept  Dr.  Fenwick's  ex- 
planation of  the  death  in  preference. 

Dr.  Inglis  Parsons  asked  whether  there  was  any  heart- 
disease,  and  whether  there  was  a  condition  of  anaemia  or  pro- 
longed fever.  He  observed  that  certain  cardiac  changes  were 
known  to  take  place  in  fever  of  some  duration.  It  appeared 
to  him  that  if  they  were  to  attribute  sudden  death  in  ovarian 
disease  to  this  cause  they  would  expect  it  to  occur  much 
more  frequently.  He  did  not  perhaps  quite  understand  Dr. 
Fenwick's  theory  as  to  what  caused  death.  He  did  gather 
that  it  was  to  be  put  down  to  the  presence  of  these  tumours. 
If  the  heart  was  degenerated  in  one  case  why  was  it  not  the 
same  in  all  cases  ? 

Mr.  Lawson  Tait  observed  that  there  might  be  cases 
v/here  death  was  due  to  heart-failure  merely  from  distension. 
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and  others  where  his  explanation  would  still  hold  good.  He 
was  reminded  that  he  had  quite  recently  had  a  death  like  the 
one  recorded  before  operation.  The  patient  was  brought  to 
him  from  near  Bath  ten  or  twelve  days  since.  She  had  been 
tapped  several  times  and  was  brought  to  him  within  four  days 
of  her  having  been  seen  by  her  then  medical  attendant.  He 
was  so  horrified  at  the  appearance  of  the  patient  that  he  was 
disposed  to  refuse  to  operate.  Her  medical  man,  Dr.  Bernard, 
had  arranged  to  return  on  Tuesday  for  the  operation.  On 
Monday  morning  the  patient  sat  up  in  bed,  felt  sick,  and  died 
in  an  hour.  No  post-mortem  examination  had  been  obtained, 
but  he  did  not  doubt  that  it  was  one  of  the  cases  described 
by  Dr.  Fenwick. 

Dr.  Pearce  asked  whether  in  these  cases  of  heart-trouble 
following  the  removal  of  tumours  the  tumours  themselves 
were  the  subject  of  much  fatty  degeneration.  He  thought 
they  should  consider  at  the  same  time  the  analogous  condi- 
tion which  followed  delivery  when  for  a  week  afterwards 
there  was  a  natural  tendency  to  a  failure  of  the  heart  and  a 
tendency  to  thrombosis.  In  fact  a  fatty  degeneration  was 
going  on  in  the  pelvis,  and  possibly  also  in  the  heart. 

The  President  said  he  had  put  the  question  as  to  the 
specific  gravity  of  the  urine  because  he  looked  on  that  point 
as  much  more  important  than  the  mere  presence  of  albumen 
in  the  urine.  In  many  cases  of  death  after  ovariotomy  or 
hysterectomy  where  advanced  kidney-disease  had  been  re- 
cognised, no  albumen  had  been  found  in  the  urine  at  all,  but 
he  had  noticed  that  the  specific  gravity  had  always  been 
below  1020.  He  had  therefore  come  to  regard  this  low  specific 
gravity  as  more  important  than  the  presence  or  absence  of 
albumen  in  the  urine.  That  very  week  he  had  had  to  nega- 
tive the  idea  of  an  operation  for  uterine  fibroma  because  the 
urine,  even  examined  for  fourteen  days  in  succession,  varied 
between  10T4  and  1020  ;  a  fact  which  authorised  the  diagnosis 
of  advanced  kidney-disease. 

Dr.  Bedford  Fenwick,  in  reply,  thanked  the  various 
speakers  collectively  for  their  kind  criticisms.     In  answer  to 
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Dr.  Parsons,  he  said  that  he  had,  in  his  work  on  the  subject, 
carefully  eliminated  all  known  causes  of  fatty  degeneration 
before  he  felt  persuaded  that  in  these  cases  the  abdominal  tumour 
pressure  was  the  cause  of  the  disease  of  the  heart's  muscle.  With 
reference  to  Dr.  Pearce's  remarks,  he  had  not  noticed  any 
relation  between  the  cardiac  change  and  any  change  in  the 
wall  of  the  abdominal  mass,  nor  even  if  such  existed  would 
it  alter  the  fact  of  the  heart-affection  being  the  direct  cause 
of  death.  He  knew  that  one  or  two  theories  had  been  started 
as  to  fatty  degeneration  of  the  heart  following  pregnancy, 
but  he  had  never  seen  or  heard  of  a  case  in  which  the  condi- 
tion was  found  post  mortem  soon  after  delivery  in  which 
there  was  not  present  some  other  and  more  probable  condi- 
tion to  account  for  the  disease. 

Dr.  Heywood  Smith  exhibited  a  fibroid  uterus,  with 
ovaries  and  oviducts  attached,  weighing  7|  lbs.,  which  he 
had  removed  from  a  lady,  aet.  39,  at  Warrington  Lodge  on 
the  6th  inst.  The  history  of  the  case  dated  back  five  or  six 
years,  after  a  fall  forwards  down  a  flight  of  steps,  soon  after 
which  she  began  to  feel  a  lump  above  the  right  inguinal 
region,  which  increased,  and  more  rapidly  so  during  the  past 
year.  There  had  also  lately  been  more  pain.  Catamenia 
a;t.  1 3.  Regular  till  after  the  fall,  since  when  there  had  been 
profuse  menorrhagia,  occasionally  twice  in  the  month.  The 
last  period  was  Nov.  23-30.  The  tumour  reached  about 
2  inches  above  the  umbilicus,  and  on  the  left  there  appeared 
to  be  a  separate  outgrowth.  The  cavity  of  the  uterus 
measured  7^  inches.  At  the  operation  the  tumour  was 
extracted  by  an  incision  that  did  not  extend  more  than  I  inch 
above  the  umbilicus  ;  the  outgrowing  tumour  was  first  pulled 
out,  like  a  child's  arm,  and  formed  a  handle  by  which  the 
uterus  was  drawn  out  of  the  wound.  In  passing  the  serre- 
noeud  and  tightening  the  wire  it  broke,  but  Dr.  Aveling's 
scrre-ncEud  was  at  once  substituted  and  the  operation  finished. 
The  peritoneal  covering  of  the  stump  was  drawn  in  by  a 
running  suture  of  silk  and  treated  with  solid   perchloride  of 
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iron  and  iodoform.  The  wound  was  closed  by  fourteen  silk- 
woven  sutures  and  three  superficial,  the  one  next  above  the 
stump  passing  through  its  peritoneum.  On  opening  the 
cavity  of  the  uterus  a  soft  polypus,  the  size  of  a  Tangerine 
orange,  flattened,  was  found  growing  from  the  fundus — a  con- 
dition that  obtained  in  a  specimen  exhibited  by  the  President 
a  short  time  previously.  The  patient  was  doing  well.  Dr. 
Heywood  Smith  then  drew  attention  to  the  fibroid  outgrowth 
and  to  the  numerous  separate  fibroid  tumours,  some  of  them 
of  considerable  size,  that  were  embedded  in  the  uterine 
walls,  and,  in  view  of  the  exceedingly  strong  remarks  made 
by  Dr.  Thomas  Keith,  in  a  paper  published  in  the  '  British 
Medical  Journal '  for  December  lO,  against  the  operation  of 
hysterectomy,  wished  to  ask  the  Society  whether  the  electro- 
lytic method  of  Apostoli  would  have  had  any  beneficial  effect 
in  the  case  of  such  a  tumour  as  he  now  exhibited,  and  whether 
many  cases  did  not  arise  where  it  would  be  worse  than  a 
waste  of  time  to  subject  a  patient  to  such  treatment  with  the 
probability  of  having  to  have  recourse  to  the  operation  of 
extirpation  after  all.  He  contended  that,  while  it  might 
perhaps  be  defensible  in  the  case  of  a  rich  patient  who  could 
afford  the  time  and  money,  Apostoli's  method  could  not  be 
advised  in  the  case  of  a  poor  woman  who  had  to  get  her 
living,  and  could  not  afford  a  prolonged  or  expensive  course 
of  treatment. 

Dr.  FancoURT  Barnes  was  glad  to  be  able  to  take  this 
opportunity  of  entering  his  protest  against  the  indiscriminate 
and  reckless  use  of  electric  currents  in  the  treatment  of 
fibroid  growths  of  the  uterus.  From  the  beginning  he  had 
viewed  both  the  operation  of  hysterectomy  and  the  electrolytic 
treatment  advocated  by  Apostoli  with  grave  doubt.  Certainly 
the  mortality  from  the  operation  was  not  encouraging.  But 
he  thought  it  more  than  probable  that  the  results  which 
would  ensue  from  the  passage  of  electric  currents  through 
human  tissues  would  be  still  more  fatal  to  the  patients.  He 
had  in  his  wards  at  the  present  moment  a  patient  with  a 
fibroid  tumour  of  the  uterus  whom  he  had  allowed,  at  her  own 
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request,  to  be  treated  by  Apostoli's  method  by  one  of  his 
colleagues.  The  result  was  that  her  temperature  rose,  within 
a  few  days  after,  to  103°  F.,  and,  in  addition  to  developing 
various  symptoms  of  blood-poisoning,  she  has  had  a  painful 
swelling  in  the  axilla,  with  pain  in  right  elbow-joint  and 
phlebitis  of  the  right  arm.  In  fact,  her  condition  has  been  for 
several  weeks  very  serious.  Having  carefully  studied  the  cases 
published  by  Dr.  Apostoli  and  others,  and  having  regard  to 
cases  within  his  own  personal  knowledge,  he  was  convinced 
that  the  treatment  of  fibroid  tumours  of  the  uterus  by  electro- 
lysis was  fraught  with  great  danger,  and  he  felt  sure  that  if  it 
were  carried  out  to  any  large  extent  it  would  cost  many  lives 
which  would  not  otherwise  have  been  endangered. 

The  President  said  that  a  very  important  question  had 
been  raised  by  Dr.  Heywood  Smith.  He  proposed  to  defer 
the  discussion  to  another  opportunity,  when  members  would 
have  had  the  time  to  study  the  question. 

On  the  motion  of  Dr.  Rutherford,  seconded  by  Mr.  Lawson 
Tait,  the  discussion  was  adjourned  until  the  second  meeting 
in  February. 

Mr.  Lawson  Tait  asked  if  that  evening  was  to  be 
devoted  to  the  discussion  of  the  electrical  treatment.  He 
said  that  an  attempt  to  discuss  it  at  the  Obstetrical  Society  the 
other  night  had  proved  the  greatest  fiasco,  and  expressed  the 
opinion  that  a  whole  evening  should  be  given  to  the  subject. 

In  reply  to  Dr.  Heywood  Smith,  the  President  said  that  the 
specimen  might  be  brought  forward  again  on  that  occasion. 

Mr.  Lawson  Tait  exhibited  a  gall-stone  which  tie  had 
removed  from  a  patient  aged  58  :  it  was  one  of  the  large 
solitary  kind.  The  gall-bladder  was  in  a  condition  of  acute 
suppuration,  containing  some  ounces  of  foetid  pus,  and  the 
patient's  sufferings  were  extremely  severe.  At  the  operation 
the  gall-bladder  was  found  to  be  adherent  to  all  the  deep 
structures  and  surrounding  viscera,  and  its  removal,  if  that 
had  been  attempted,  would  have  been  impossible.  He  emptied 
it,  removed  the  gall-stone,  and  stitched  it  to  the  parietal  peri- 
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toneum,  performing  the  usual  operation  of  cholecystotomy. 
The  patient  made  an  easy  and  rapid  recovery.  The  stone 
itself  formed  an  admirable  example  of  the  kind  of  stones 
which  arc  found  often  to  obstruct  intestines,  specially  at  the 
ileocaecal  valve.  In  such  cases  he  had  broken  the  stones  from 
within  the  intestine  by  piercing  it  with  a  small  exploring 
needle,  which  he  exhibited,  entering  the  needle  from  the 
empty  part  of  the  intestine  below  the  obstruction.  After 
breaking  it  up  the  fragments  passed  on  into  the  ca:cum,  and 
the  patient  made  an  easy  recovery. 

He  had  a  similar  but  more  striking  instance  of  obstruc- 
tion at  the  same  spot  in  a  recent  case  of  a  young  gentleman 
who  had  manufactured  a  large  plug  of  hard  caseine.  Most 
serious  symptoms  of  intestinal  obstruction  supeii/ened,  and  at 
the  request  of  Dr.  Willoughly  Wade  and  Mr.  Evans,  of  Sutton 
Coldfield,  he  had  opened  the  abdomen,  discovered  the  seat  of 
the  obstruction,  and  broken  up  the  clot  by  pressure  with 
forceps ;  the  fragments  passed  into  the  caecum  and  the  patient 
recovered,  the  fragments  of  the  clot  being  afterwards  passed 
in  a  copious  liquid  motion. 

Dr.  John  Shaw^  said  that  he  remembered  a  case  of 
typhoid  fever  in  which  the  patient  had  vomited  a  body  in 
size  and  colour  very  like  a  silkworm's  cocoon,  and  of  such 
hardness  as  to  resist  any  moderate  pressure  by  the  fingers. 
On  examining  a  scraping  from  a  section  it  was  seen  under 
the  microscope  to  present  the  fat-globules  of  milk  ;  it  was  in 
fact  a  hard  mass  of  clotted  milk. 

On  the  Use  of  Local  Blood-letting  in  Gyncecological  Cases.  By 
Bedford  Fenwick,  M.D.,  M.R.C.P. ;  Assistant  Physi- 
cian to  the  City  of  London  Hospital  for  Diseases  of  the 
Chest,  Victoria  Park  ;  Senior  Assistant  Physician  to  the 
Hospital  for  Women,  Soho  Square. 

It  is  just  sixty  years  ago  since  the  great  clinical  teacher 
of  that  day.  Dr.  Marshall  Hall,  wrote  the  memorable  words 
which  are  sometimes  quoted  now  when  the  subject  of  vcne- 
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section  is  discussed :  *  It  would  be  difficult  to  determine 
whether  greater  injury  has  risen  in  the  practice  of  physic 
from  undue  or  from  inefficient  bleeding.  To  neglect  the  full 
use  of  this  most  important  of  our  remedies  when  it  is  required, 
or  to  institute  it  when  it  is  not  so,  is  equally  to  endanger  the 
safety  of  the  patient.'  When  the  celebrated  lecturer  and  most 
practical  physician  uttered  these  weighty  words  he  could 
proceed  to  say,  *  It  sometimes  requires  no  little  boldness  to 
abstain  from  the  use  of  the  lancet.  Blood-letting  is  not  only 
the  most  powerful,  but  the  most  generally  used  of  all  our 
remedies.'  How  essentially  and  widely  different  our  theory 
and  our  practice  is  to-day  need  hardly  be  insisted  on.  A 
distinguished  practitioner  once  told  me  that  he  had  never  drawn 
an  ounce  of  blood  nor  even  seen  a  cupping-glass  in  all  his  life. 
A  clinical  teacher  will  name  a  dozen  drugs  as  useful  in  uterine 
disease,  but  in  all  his  course  will  never  once,  perhaps,  suggest 
a  single  leech.  In  fact  we  seem  to  shrink  from  the  lancet  as 
if  it  were  an  assassin's  dagger,  and  to  look  upon  the  bleeding 
basin  and  the  measuring  tube  as  murderous  relics  of  a  bygone 
and  a  barbarous  age.  Whether  we  are  wiser  than  our  grand- 
fathers in  this  appears,  I  must  confess,  to  me  more  than 
doubtful  ;  for  the  more  I  see  of  the  incalculable  benefits  of 
blood-letting,  the  more  am  I  convinced  that  the  whole  ques- 
tion of  its  employment  in  the  treatment  of  disease  has  yet  to, 
and  must  soon,  be  settled  on  a  scientific  basis  ;  and  this 
alike  for  the  credit  of  the  profession  and  the  benefit  of  the 
public  to  which  it  ministers.  Because  a  century  ago  the  sick 
were  salivated  into  toothlessness  by  mercury  employed  in 
empirically  extravagant  excess,  there  naturally  arose  a  public 
prejudice  against  the  drug,  which,  reacting  on  the  profession, 
practically  for  many  years  banished  it  from  the  Pharmacopoeia. 
But  that  fear  gradually  passed  away,  and  the  advantages  of 
the  metal  in  its  various  combinations  are  again  universally 
recognised,  because  now  its  preparations  are  administered 
only  for  definite  reasons  and  under  definite  rules.  And  to- 
day public  and  professional  prejudice  persists  in  believing  no 
good  of  a  remedy,  though  its  use  be  sanctioned  by  the  pre- 
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ccpt  and  the  practice  of  the  greatest  and  wisest  physicians, 
and  by  the  enlarging  experiences  of  its  curative  power  through 
two  thousand  years  ;  and  this  merely  because  it  was,  like 
mercury,  empirically  employed,  and  therefore  utterly  abused 
sixty  years  ago.  I  feel,  however,  constrained  to  believe  that 
now,  when  we  are  searching  and  ransacking  earth,  air,  and 
water  for  new  medicinal  aids,  the  time  must  surely  soon  come 
when  we  shall  understand  when,  where,  and  how  to  employ 
venesection,  our  most  natural  and  our  most  invaluable  adjunct 
in  the  treatment  of  disease.  In  a  paper  published  five  years 
ago  I  tried  to  show  the  great  benefits  derived  by  a  rational 
use  of  blood-letting  in  some  cases  of  heart  disease.'  I  desire 
now  to  produce  evidence  that  in  some  gynaecological  cases 
also  we  have  in  local  bleeding  a  *  most  important  and  a  most 
powerful  remedy,'  In  the  last  few  years  I  have  employed 
the  treatment  in  more  than  a  thousand  cases.  But  having 
no  general  rules  or  clear  indications  to  guide  me  in  the  selec- 
tion of  patients  for  whom  the  treatment  was  most  appropriate, 
I  was  groping  in  the  dark  for  long,  and  oftentimes  used  it  at 
first  in  cases  where  I  would  not  utilise  it  now ;  and  that  is 
my  apology  for  bringing  the  matter  before  this  Society.  Feel- 
ing deeply  alike  its  great  importance  and  my  own  difficulties  at 
first  in  its  execution,  I  hope  by  this  paper  not  to  bring  forward 
anything  new  either  in  theory  or  practice,  but  to  invite  some  who 
have  never  hitherto  done  so  to  employ  the  remedy  in  future, 
and  to  elicit  from  those  Fellows  who  have  experienced  its  ad- 
vantages some  further  details  as  to  its  use  and  its  usefulness. 
The  local  abstraction  of  blood  in  gynaecological  cases  can 
be  attained  either  by  leeches  or  by  scarification — i.e.  free 
puncturing  of  the  cervix  uteri — or  by  cupping.  The  first,  and 
of  course  the  last  method  I  have  chiefly  used  for  external  appli- 
cation on  the  abdomen  or  round  the  anus,  where  the  creature 
can  be  easily  applied  and  easily  controlled.  But  as  I  know 
that  many  eminent  and  shrewd  practitioners  leech  the  cervix, 
I  would  state  what  I  believe  to  be  valid  objections  to  that  pro- 
cedure.  Leeches  are,  in  the  first  place,  somewhat  awkward  to 

'  Lancet^  vol.  xx.  1882,  p.  179  et  seg. 
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use  and  difficult  to  apply  to  the  cervix  successfully  ;  secondly, 
they  individually  draw  very  little  blood  ;  thirdly,  they  leave  a 
wound  which  in  some  individuals  heals  badly  ;  and  finally, 
they  are  endued  with  a  spirit  of  intense  curiosity,  and  this 
leads  them  to  explore  the  interior  of  the  uterus,  the  Fallopian 
tube,  and  even  the  abdominal  cavity  if  an  opportunity  be 
afforded  them.  I  have  heard  of  a  case  in  which  sudden 
collapse  due  to  haematocele,  followed  by  severe  pelvic  cellulitis, 
ensued  on  the  disappearance  of  a  leech  from  a  cervix  which 
it  had  been,  the  operator  thought,  contentedly  chewing.  The 
patient  happily  recovered  after  many  months  of  illness — under 
the  care  of  another  practitioner,  it  may  be  noted.  What 
became  of  the  leech  the  historian  was  therefore  unable  to  say. 
But  scarification  of  the  cervix,  carefully  performed,  is  a  per- 
fectly safe  and  perfectly  simple  operation.  The  patient  is 
laid  on  her  left  side,  with  the  hips  quite  out  to  the  edge  of 
the  couch,  and  the  knees  well  drawn  upwards.  A  Fergusson's 
speculum,  of  as  large  a  size  as  the  vagina  will  permit,  is  passed 
and  the  cervix  brought  fully  into  view  and  cleaned  with  a 
mop  of  cotton  wool.  The  best  form  of  scarifier  is  a  sharp- 
edged,  lance-shaped  knife  mounted  on  a  long  handle.  The 
operator,  sitting  or  kneeling  with  his  head  on  a  level  with  the 
speculum,  steadies  this  with  his  left  hand,  while  his  right, 
holding  the  knife  pen-fashion,  passes  the  blade  up  the  passage 
and  punctures  the  cervix  at  as  many  points  as  he  thinks 
necessary,  to  a  depth  of  about  an  eighth  to  a  sixth  of  an  inch 
each.  A  small  basin  is  now  held  under  the  mouth  of  the 
speculum  to  catch  the  blood,  and  its  flow  is  assisted  by  the 
injection  of  warm  water.  As  the  cervix  becomes  blanched 
the  bleeding  lessens  and  finally  ceases.  An  injection  of  hot 
water  is  then  given  to  wash  away  the  clots,  and  a  large  plug 
of  cotton  wool,  which  has  been  well  soaked  in  glycerine,  and 
round  the  middle  of  which  a  long  piece  of  twine  is  tied,  is 
packed  round  the  cervix  and  the  speculum  withdrawn,  leaving 
the  end  of  the  string  outside  to  enable  the  patient  to  withdraw 
the  plug  in  twelve  or  fourteen  hours'  time.  There  are  several 
practical  points  to  be  well  remembered  in  the  procedure,  which 
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I  would  specially  insist  on,  as  each  has  been  impressed  upon  my 
mind  by  experiences  which  I  need  not  relate  in  detail.  When 
there  has  been  long-standing  congestion  the  mucous  mem- 
brane and  its  subjacent  tissue  are  almost  always  hardened  and 
thickened  in  consequence,  and  the  punctures  therefore  have  to 
be  made  more  deeply  and  more  freely  than  usual  to  make 
blood  flow.  Next  the  knife-edge  should  be  very  sharp;  if  not, 
the  pressure  necessarily  used  may  send  the  knife  much  deeper 
than  wished,  and  the  wounding  of  deep  vessels  produces  pro- 
fuse bleeding.  Again  it  is  always  well  to  warn  the  patient  not 
to  move,  and  what  is  going  to  be  done,  otherwise  a  sudden 
frightened  jerk  on  her  part  may  drive  the  blade  even  up  to 
its  hilt.  The  punctures  should  be  confined  strictly  to  the 
cervix,  and  in  every  case  that  part  should  be  well  in  view  and 
well  cleaned  before  the  knife  is  applied.  If  the  speculum 
slips,  or  in  any  way  the  vaginal  wall  be  punctured,  as  I  have 
known  happen  to  inexperienced  or  careless  operators,  furious 
and  even  dangerous  haemorrhage  may  be  caused,  I  have 
never  known  punctures  made  in  the  way  I  have  described — 
merely  through  the  cervix— to  cause  bleeding  which  could 
not  be  stayed  by  a  minute's  firm  pressure  of  a  wool  mop ; 
and  it  is  most  important  that  in  every  case  all  bleeding 
should  be  quite  stopped  before  the  patient  is  allowed  to  rise 
from  the  couch.  The  advantages  of  the  plug  are  great  ;  the 
glycerine  maintains  of  course  a  drain  of  serum  from  the 
punctures,  and  so  continues  and  increases  the  depletory 
action,  and  the  cotton  wool  acts  also  mechanically  as  a  direct 
support  to  the  vagina  and  uterus.  Such,  then,  is  the  modus 
operandi.  In  general  terms  the  cases  which  I  have  found 
most  suitable  for  and  most  relieved  by  local  blood-letting 
are — i.  By  scarification  of  the  cervix  where  that  part  presents 
a  deep  red-bluish  or  purple  appearance,  evidencing  much  or 
long-continued  congestion  of  the  uterus,  always  remembering^ 
of  course,  to  make  sure  that  the  condition  is  not  due  to 
pregnancy.  2.  By  cupping  or  leeches  over  the  ovaries  where 
throbbing,  burning  pain  in  those  regions  is  the  chief  or  only 
symptom.     3.  By  leeches  around  the  anus  in  cases  where  the 
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fons  et  ovigo  /;««// evidently  is  the  presence  of  inflamed  haemor- 
rhoids, prolapsus  recti,  inflamed  carunculae  myrtiformes,  and 
such-like  congestive  conditions.  The  following  cases,  then, 
are  each  typical  examples  of  large  classes : — 

Case  I. 

Conical  Cervix. — Dysme7iorrhcea. — Dyspareunia. — Eleanor 

McM ,  aet.  34,  was  married  at  23,  but  has  never  been 

pregnant.  The  catamenia  commenced  at  15;  have  always 
been  regular  but  scanty,  with  pain  before  and  during  the 
period.  Since  marriage  the  dysmenorrhcea  has  been  much 
worse.  There  has  also  been  an  increasing  amount  of  dyspareu- 
nia and  pain  in  both  ovarian  regions,  at  first  only  occasional, 
but  gradually  becoming  more  often  felt,  and  for  some  time 
past  having  been  quite  constant.  Micturition  also  has  latterly 
become  very  frequent,  sometimes  every  fifteen  minutes,  till  at 
last  she  says  her  '  life  is  a  perfect  burden '  to  her.  On  examina- 
tion there  was  found  a  conical  cervix,  almost  blue  in  colora- 
tion. She  came  to  the  hospital  on  April  12,  1884,  and  the 
cervix  was  freely  scarified  on  that  day.  She  returned  the 
following  week  to  say  the  pain  in  the  ovarian  region  had 
been  at  once  relieved,  the  urine  more  free  and  less  frequently 
passed.  The  cervix  was  still  rather  congested,  and  scarifica- 
tion was  repeated.  From  that  time  she  rapidly  improved  ; 
dyspareunia  became  much  less.  On  May  2  to  4  the  menstrual 
period  was  on  ;  the  loss  was  normal,  but  the  pain  was  less 
than  it  had  been  for  years.  Her  general  health  improved,  and 
in  June  she  ceased  to  attend.  In  January  1885  she  came 
back  to  the  hospital,  her  previous  symptoms  having  begun  to 
return.  The  cervix  was  again  found  very  congested,  was 
again  scarified,  and  in  less  than  a  month  she  ceased  attend- 
ance, feeling  *  quite  well.'  In  December,  however,  she  returned, 
saying  that  her  pains  were  coming  back,  and  earnestly 
requesting  'to  have  blood  drawn.'  The  cervix  was  once 
more  scarified.  She  reported  herself  the  following  week  as 
'perfectly  well,'  and  has  not  reappeared  since.  Now  this  case 
had  been  taking  medicines  of  every  kind  at  well-known  hos- 
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pitals  for  more  than  ten  years  without  relief,  except  from  a 
herbalist,  who  nearly  purged  her  to  death,  whereby,  of  course, 
he  relieved  the  overloaded  pelvic  veins.  All  the  medicine  I 
gave  her  was  an  acid  tonic  and  blue  pill  occasionally.  The 
improvement  in  the  general  health  coincidently  with  the  rest 
of  mind  from  pain  and  the  rest  of  body  at  night  was  most 
striking,  for  the  frequency  of  micturition,  due  doubtless  to 
pelvic  hypervascularity,  had  broken  her  sleep  for  months. 
When  first  seen  she  was  looking  haggard,  worn,  and  white, 
with  drawn  features  and  tired,  heavy  eyes.  By  December 
1885  she  had  grown  stout  and  ruddy,  walked  briskly  into  the 
room,  and  made  merry  when  a  doubt  was  thrown  upon  her 
identity.  All  she  had  suffered  from  was  local  congestion,  and 
nothing  but  local  depletion,  common  sense  would  say,  and 
practical  teaching  confirm,  could  or  would  cure  her. 

Case  II. 

Kate  M.,  aet.  27  ;  married  four  years ;  had  had  two  children  ; 
no  abortions.  Since  her  last  labour,  two  years  before,  had 
had  severe  bearing-down  pains  on  the  slightest  exertion  and 
constant  severe  pains  across  the  loins.  Micturition  for  some 
months  had  been  scanty  but  very  frequent.  She  went  to  a 
large  general  hospital,  where  an  instrument  was  placed,  but 
such  '  dreadful  pains '  followed  that  a  local  doctor  was  called 
in,  who  removed  it.  On  February  3,  1885,  she  came  to  the 
Hospital  for  Women.  The  uterus  was  found  to  be  low  down 
in  the  pelvis  and  acutely  retroflexed  and  heavy.  Great 
tenderness  was  evinced  when  pressure  was  made  on  the 
fundus.  The  posterior  lip  of  the  cervix  was  very  large,  full, 
and  quite  bluish  from  old-standing  congestion.  It  was  per- 
fectly plain  that  such  a  tender  engorged  uterus  could  not  bear 
the  pressure  of  a  hard,  unyielding  pessary.  The  cervix  was 
therefore  freely  scarified  and  a  glycerine  plug  placed.  An 
aperient  tonic  was  prescribed  and  acted  freely.  On  February 
10  the  fundus  was  found  distinctly  smaller  and  much  less 
tender.  It  was  replaced  easily,  and  the  same  Hodge  pessary 
which  had  previously  caused    her  the  '  dreadful  pains '  was 


Bedford  Fe7iwick  07i  Blood-letting.  539 


adjusted  with  comfort.  All  her  symptoms  were  relieved  at 
once,  and  she  became  pregnant  shortly  afterwards,  while  the 
rapid  improvement  in  her  general  health  was  most  marked. 

Case  III. 
Lacerated  Cervix. — Subinvolutioji. — Elizabeth  M.,  aet.  29  ; 
married  seven  years  ;  had  had  one  child  six  years  previously, 
since  which  she  had  suffered  more  or  less  constant  pain  in 
the  lower  part  of  the  back  and  abdomen,  with  much  yellow  or 
coloured  discharge  and  frequent  micturition.     On   March  5, 
1885,  when  she  came  to  the  Hospital  for  Women,  the  cervix 
was   found   large,  deeply  lacerated,  the  lips   being  everted, 
hard,  and  deeply  congested,  almost  purple  in  colour.     The 
uterus  was  very  heavy,  large,  and  tender,  the  sound  passing 
3 1  inches.     She  had  been  under  treatment  at  two  general 
and  one  special  hospital,  at  each  of  which  she  was  advised  to 
have  an  operation  done.    She  was  scarified  five  times.    Ergot 
with   an   aperient   tonic   mixture   was  given,   and    in    three 
months  the  uterus  only  measured  2|  inches.     The  cervical 
lips  were  soft  and  pale,  and  healthy  as  to  size,  while   the 
general   health   and   strength   had    coincidently  greatly  im- 
proved, and  she  then   ceased   attendance.     Theoretically,  I 
presume,  this  woman  should   have  had  Emmet's  operation 
performed,  or  at  least  should  have  been  confined  to  her  couch 
with  frequent  intra-  or   extra-uterine   cauterisation.     But  I 
contend  that  the  treatment  adopted  was,  and  is,  for  such  cases 
more  scientific,  more  common-sense,  and  much  more  satis- 
factory. 

Case  IV. 

Endocervicitis. — Sterility. — Jane  C,  aet.  25  ;  married  three 
years  ;  never  pregnant ;  came  to  the  Hospital  for  Women  in 
May  1886  complaining  of  pain,  severe  and  constant,  in  the 
back,  profuse  discharge,  and  of  sterility.  The  uterus  was 
normal  and  healthy,  but  the  cervix  was  large,  soft,  very 
congested,  and  granular.  The  os  was  plugged  with  the 
typical  endocervical  mucus.  She  was  scarified  weekly  for 
three  weeks,  a  tonic  aperient  mixture  given,  and  hot  douches 
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ordered  night  and  morning.  In  three  weeks  the  erosion  was 
healed,  the  cervix  was  pink  instead  of  bluish  in  coloration  ; 
the  discharge  had  almost  ceased.  She  missed  her  next 
period  and  returned  three  months  afterwards  to  know  why 
they  had  not  reappeared,  and  was  agreeably  surprised  to 
learn  that  she  was  pregnant. 

Case  V. 

Subacute  Ovaritis. — Ellen  M.,  aged  24,  single,  a  teacher, 
consulted  me  last  December  for  attacks  of  severe  burning  pain 
in  the  left  side  and  down  the  thigh,  which  come  on  after  over- 
exertion or  a  chill  and  last  for  weeks,  quite  incapacitating  her 
from  work  and  causing  her  to  lose  flesh  rapidly.  Her  present 
attack  came  on  a  week  previously  after  getting  wet.  The  tem- 
perature was  100°  F. ;  the  pulse  was  90°  and  excitable.  The 
uterus  and  cervix  seemed  healthy,  but  there  was  an  undefined 
fulness  and  great  tenderness  on  pressure  over  the  left  ovarian 
region.  Leeches — first  five,  then  four — were  applied  over  the 
painful  part  and  relieved  her  at  once  and  completely.  The 
pain  went  at  once,  the  temperature  fell,  and  she  was  out  of 
bed  in  three  days.  She  had  a  relapse  in  March,  when  I  tried 
dry-cupping,  and  with  some  relief ;  but  when  four  leeches  were 
applied,  followed  as  usual  by  a  poultice  to  encourage  bleeding, 
the  pain  disappeared  altogether,  and  she  has  been,  I  under- 
stand, perfectly  well  ever  since.  She  had  once  consulted  a 
well-known  London  specialist,  who  advised  her  strongly  to 
have  an  operation  done  ;  but,  as  he  said  it  involved  a  risk  to 
life,  she  declined  to  undergo  it. 

Case  VL 

Cardiac  Disease. — Scanty  Menstruation. — Ellen  B.,  nst.  31, 
single,  came  under  my  care  in  1884  at  the  Victoria  Park 
Hospital ;  she  had  had  acute  rheumatism  and  there  was  mitral 
stenosis  to  a  marked  degree.  Except,  however,  palpitation, 
which  was  easily  relieved,  she  had  no  cardiac  symptoms.  But 
she  complained  much  of  a  constant  sense  of  *  fulness '  in  the 
lower  part  of  the  abdomen,  greatly  increased,  with  pain  in 
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both  ovarian  regions,  before,  during,  and  after  each  men- 
strual period,  the  loss  at  which  was  always  very  scanty. 
I  sent  her  to  the  Hospital  for  Women,  and  then  found 
that  the  cervix  was  quite  bluish  and  that  there  were  haemor- 
rhoids, which,  however,  rarely  bled.  Leeches  round  the 
anus  and  scarification  of  the  cervix  rapidly  reduced  the  local 
congestions  and  relieved  the  pain  and  discomfort  complained 
of.  Unfortunately,  however,  the  cause  of  the  vascular  stasis, 
the  organic  lesion  in  the  heart,  maintained  its  evil  effect,  and 
for  many  months  she  came  now  and  then  to  the  hospital, 
saying  that  her  pains  were  returning  and  asking  to  be  leeched, 
and  several  times  remarked  that  her  heart  was  always  so 
much  more  quiet  after  the  loss  of  blood.  This  summer,  how- 
ever, she  suddenly  became  acutely  maniacal  and  had  to  be 
placed,  I  believe,  under  restraint.  I  might  multiply  these 
cases  indefinitely.  Those  I  have  narrated  are  but  typical 
examples,  each  of  a  large  class.  But  I  must  not  trespass  on 
your  forbearance  nor  your  patience  further.  The  conclusions 
I  would  draw  in  brief  are  these : — 

1.  That  where  the  cervix  uteri  is  deeply  congested  deep- 
red,  bluish,  or  purple  in  colour  local  depletion  by  scarification 
generally  gives  immediate  relief 

2.  That  where  this  congestion  is  caused  and  kept  up  by 
flexion  of  the  uterus  obstructing  the  return  of  the  venous 
blood  from  the  cervix,  and  causing  chronic  enlargement  of 
the  uterine  veins  generally,  local  depletion  allows  a  pessary 
to  be  inserted  with  safety  and  comfort  to  replace  the  organ, 
which  almost  certainly  could  not  otherwise  be  tolerated. 

3.  That  in  every  case,  of  course,  the  possibility  of  the 
patient  being  pregnant  would  be  investigated  before  scarifica- 
tion were  attempted. 

4.  In  cases  of  subacute  ovaritis  or  obscure  throbbing  pain 
in  the  pelvis  cupping  or  leeching  externally  frequently  relieves 
the  patient  immediately. 

5.  In  cases  of  vaginismus  from  inflamed  haemorrhoids  or 
other  rectal  congestive  conditions  leeches  round  the  anus  give 
rapid  relief  or  cure. 
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6.  That  scarification  is  the  simplest  and  safest  method  of 
abstracting  blood  from  the  cervix  with  the  precautions  I  have 
enumerated,  leeches  or  cupping  being  kept  for  external  use 
only. 

I  have  endeavoured,  therefore,  gentlemen,  to  show  that  where 
we  have  much  local  congestion  in  gynaecological  cases,  local  ab- 
straction of  blood  is  the  most  natural  and  invaluable  treat- 
ment. My  aim  has  been  not  to  say  anything  new  or  tell  of 
anything  which  many  of  our  leading  brethren  here  assembled 
do  not  already  know  and  utilise  by  the  insertion  of  this  paper 
in  our  widely  read  Transactions.  But  if  I  can  only  encourage 
some  of  our  Fellows  who  have  never  hitherto  employed  it  to 
use  the  remedy  in  future  in  suitable  cases  and  to  publish 
abroad  their  successes  in  their  turn,  I  fervently  hope  that 
in  time  we  may  break  down  the  barriers  which  Empirical 
Extravagance  and  its  first-begotten  child — Irrational  Prejudice 
— have  between  them  built  up  against  the  employment  of 
blood-letting  in  disease. 

DISCUSSION. 

Dr.  Mansell-Moullin  mentioned  that  there  were  very 
few  cases  in  which  he  found  it  necessary  to  abstract  blood — 
in  fact,  he  only  did  so  in  two  classes  of  cases.  In  plethoric 
women  at  the  menopause,  suffering  greatly  from  heats  and 
flushings,  he  thought  it  might  be  of  benefit  to  withdraw  blood 
periodically.  He  would  also  use  this  remedy  where  menstrua- 
tion had  been  suppressed.  As  for  relieving  congestion  of  the 
uterus  by  local  abstraction  of  blood,  he  believed  it  was  as 
much  good  as  making  a  hole  in  water.  The  uterus  was  a 
most  convenient  position  in  which  to  withdraw  blood  ;  a 
patient  could  be  drained  as  effectually  through  the  uterus 
as  by  withdrawing  blood  from  the  arm  ;  no  subsequent  ill- 
effects  were  to  be  feared  ;  so  far  from  alarming  patients  they 
generally  liked  it. 

Dr.  Sinclair  said  there  was  one  large  class  of  cases, 
which  had  not  been  referred  to,  which,  in  his  experience,  was 
improved  by  local  blood-letting,  viz.  where  the  uterus  was 
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large  in  women  who  had  borne  children,  in  whom  there  was 
evidently  some  subinvolution  and  with  perhaps  traces  of 
pelvic  inflammation,  together  with  more  or  less  laceration 
of  the  cervix,  and  sometimes  flexion.  In  these  cases  he  had 
for  several  years  begun  with  Emmet's  operation,  extirpating 
a  wedge-shaped  piece  from  the  side  of  the  cervix.  A  con- 
siderable amount  of  blood  was  of  course  lost  during  the  ope- 
ration, but  he  had  been  struck  with  the  rapid  evolution 
which  followed.  The  removal  of  a  considerable  wedge  led  to 
some  more  important  changes  in  the  blood-supply  and  to 
rapid  involution  and  cure  of  the  individual  case.  In  these  as 
in  the  other  classes  of  cases  mentioned  he  did  not  look  upon 
the  abstraction  of  blood  as  the  essential  point  in  successful 
treatment.  Women,  as  a  rule,  objected  to  being  scarified, 
and  the  application  of  the  glycerine  tampon  seemed,  so  far  as 
depletion  was  useful,  to  serve  the  same  purpose. 

Dr.  Pearse  called  the  attention  of  the  Society  to  some 
common  conditions  where  local  bleeding  was  followed  by 
great  relief.  It  was  very  difficult  to  understand  why  the 
abstraction  of  a  small  quantity  of  blood  should  give  relief  not 
only  locally  but  generally.  In  piles  the  bleeding  was  followed 
by  not  only  immediate  relief,  but  by  more  lasting  benefit. 
The  same  remark  applied  to  varicose  ulcers.  Speaking 
generally,  the  question  of  blood-letting  brought  back  the  old 
antiphlogistic  treatment  to  one's  mind,  but  there  was  one 
point  w^hich  they  should  bear  in  mind.  In  the  olden  days 
when  disease  was,  in  the  majority  of  cases,  supposed  to  be 
due  to  traumatic  conditions,  such  as  wounds  of  the  ribs,  lungs, 
or  pleurae,  the  patient  was  bled  ;  but  he  thought  they  had  to 
distinguish  between  ordinary  inflammatory  action  and  that 
due  to  specific  causes.  It  was  held  at  present  that  it  was 
absurd  to  bleed  for  such  a  condition  as  acute  specific  pneu- 
monia, because  it  was  not  an  ordinary  inflammation,  but  an 
acute  specific  disease.  He  reminded  the  Society  that  in  the 
condition  of  infective  epididymitis — a  perfectly  analogous 
condition  in  the  sense  of  its  being  a  purely  infective  process 
— antiphlogistic  treatment  was  undoubtedly  of  use,  and  if 
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they  used  it  in  one  case  why  not  in  another?  In  cases  where 
the  specific  inflammation  was  due  to  traumatic  influences,  he 
thought  they  were  justified  in  resorting,  not  only  to  local,  but 
to  general  blood-letting.  No  one  denied,  he  supposed,  that 
in  mitral  disease  the  abstraction  of  a  io^N  ounces  of  blood 
was  followed  by  great  relief,  and,  again,  in  severe  whitlow 
everyone  was  aware  of  the  relief  produced  by  sufficiently  large 
doses  of  aconite. 

Dr.  Heywood  Smith  had  hoped  for  more  genuine  infor- 
mation on  the  gynaecological  bearings  of  venesection.  His 
own  experience  was  that  stabbing  or  perforations  of  the 
cervix,  followed  up  by  glycerine,  very  much  facilitated  the 
reduction  of  the  congested  condition.  So  also,  with  regard 
to  passive  congestion,  ovaritis,  and  congestion  of  the  uterus, 
the  application  of  leeches  or  scarification  certainly  tended  to 
relieve  the  pain.  The  treatment  of  inflammatory  conditions 
in  gynaecology  by  bleeding  was  a  serious  question,  and  one 
well  worthy  of  consideration.  He  thought  it  was  a  pity  that 
the  question  of  venesection  should  have  been  allowed  to 
become  a  victim  of  theories.  He  was  sure  that  a  number  cvf 
cases  would  be  very  much  benefited  by  a  proper  recourse  to 
the  old-fashioned  practice  of  bleeding  with  the  lancet.  People 
were  not  taught  which  was  the  right  time  to  bleed.  He 
himself  had  had  the  advantage  of  seeing  the  immense  benefit 
of  it  in  peritonitis,  &c.  and  he  was  certain  that  he  had  saved 
life  by  resorting  to  it ;  also  in  haemoptysis,  from  passive  con- 
gestion of  the  lungs,  which  might  be  relieved  in  a  few  minutes 
by  venesection.  He  regretted  that  people  looked  down  with 
scorn  on  venesection.  With  regard  to  the  proper  time  for  bleed- 
ing, he  said  that  this  only  lasted  a  few  hours,  and  very  often 
the  intense  wiriness  of  the  pulse,  &c.  had  passed  away  before 
advantage  had  been  taken  of  the  opportunity.  Once  these 
signs  had  passed  away  it  was  worse  than  useless  ;  but  so  far 
as  local  blood-letting  in  chronic  cervicitis  was  concerned  there 
could  be  no  doubt  that  it  was  of  the  greatest  use,  and  in 
conditions  of  pain  from  vascular  tension  generally. 

Dr.  Grigg  said  that  when  he  began,  scarification  and  local 
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bleeding  were  the  rule  of  the  day,  and  he  was  therefore 
enabled  to  form  and  give  an  opinion  upon  it.  Most  people 
practised  it  then  more  or  less,  but  he  could  not  help  feeling 
surprised  at  Dr.  Fenwick's  assertion  that  scarification  was  a 
perfectly  safe  operation.  He  did  not  believe  that  there  was 
one  man  in  fifty,  with  any  large  experience  of  scarification, 
who  had  not  had  at  least  one  fatal  case,  or  nearly  so.     He 

had  seen  a  case  of  this  kind  with  Dr.  D ,  and  it  had  given 

him  such  a  shock  that  he  had  almost  entirely  given  up  the 
practice,  although  he  had  been  doing  it  for  years  under  the 
impression  that  it  was  a  perfectly  safe  operation.  The  use  of 
the  glycerine  plug  could  not  be  depended  upon  for  arresting 
the  haemorrhage.  He  might  incidentally  remark  that  since 
1872  he  had  never  passed  an  instrument  into  the  uterus 
without  introducing  a  glycerine  plug  into  the  vagina,  nor  that 
he  ever  scarified  without  the  same  thing.  He  quoted  the  case 
of  a  patient  on  whom  he  had  made  one  or  two  small 
punctures,  giving  rise  to  very  trifling  hemorrhage,  and  who 
had  then  been  allowed  to  go  away.  She  fainted,  however,  in 
the  omnibus,  and  had  a  most  alarming  haemorrhage,  which 
he  had  the  greatest  difficulty  in  stopping.  He  wished  the 
younger  men  would  remember  that  it  was  not  a  perfectly  safe 
operation,  and  he  certainly  would  advise  them  not  to  do  it 
indiscriminately. 

As  to  hot  douches,  he  said,  although  in  moderation  a 
very  useful  remedy,  it  had  become  quite  a  mania  at  present. 
He  had  come  to  the  conclusion,  after  seeing  several  cases  in 
which  the  ill-effects  of  this  method  of  treatment  had  been 
made  evident,  that  it  was  a  remedy  requiring  caution  in  its 
use.  He  mentioned  the  case  of  a  lady  who  had  been  sub- 
jected to  this  treatment  for  four  months  three  times  a  day, 
and  who  was  then  in  quite  a  pitiable  condition — a  perfect 
wreck.  In  another  instance  of  two  months'  treatment  the 
result  was  equally  deplorable.  This  wholesale  and  exagge- 
rated use  of  the  hot  water  douche  was  the  consultant's  best 
friend,  for  if  it  continued  the  consulting-rooms  of  obstetric  men 
would  be  crowded  ;  if  he  considered  his  own  pocket  he  would 
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strongly  advise  its  prolonged  use,  but  it  was  a  totally 
different  thing  to  the  patient.  These  remarks  were  equally 
applicable  to  the  bi-diurnal  task  of  douching  for  the  first 
month  or  six  weeks  after  delivery. 

Dr.  Fenwick  asked  Dr.  Grigg  whether  he  had  found  the 
bleeding  points  in  the  case  he  had  quoted  of  profuse  haemor- 
rhage, and  whether  they  were  on  the  cervix  or  vaginal  wall. 

Dr.  Grigg  replied  that  he  had — on  the  cervix. 

In  reply  Dr.  Bedford  Fenwick  thanked  the  various 
speakers  collectively  for  their  kind  commendation  and  criti- 
cisms, and  in  answering  Dr.  Pearse,  referred  him  to  Trous- 
seau's works  and  to  the  clinical  lectures  of  Murchison  and 
Marshall  Hall,  who  all  agreed  that  in  pneumonia  bleeding 
only  did  good  in  the  sthenic  type  of  the  disease.  He  rallied 
Dr.  Mansell-Moullin  on  having  himself  answered  the  objec- 
tions to  bleeding  which  he  had  raised,  and  especially,  while 
saying  it  did  them  no  good,  confessing  that  patients  felt 
benefited  by  the  treatment,  and  asked  for  it  to  be  repeated. 
He  ventured  to  think  Dr.  Heywood  Smith  did  not  express 
the  feeling  of  the  meeting  in  wishing  that  Dr.  Fenwick  had 
said  more  upon  the  subject,  for  his  paper  was  strictly 
limited  to  local  blood-letting.  But  with  Dr.  Grigg  he  joined 
distinct  issue.  Dr.  Grigg  warns  the  Society  not  to  scarify  the 
cervix  with  a  light  heart,  and  upbraids  Dr.  Fenwick  for 
saying  the  operation  is  simple  and  safe — and  why  ?  Because 
after  doing  that  very  thing  himself  for  eight  or  ten  years  he 
had  one  patient  who  nearly  bled  to  death  after  it !  But  he 
confesses  that  this  patient  was  bleeding  still  when  she  left  his 
room.  And  that  is  the  very  thing  Dr.  Fenwick  in  his  paper 
specially  warned  against,  and  strenuously  advised  that  all 
bleeding  should  be  stayed  before  the  patient  even  rose  from 
the  couch.  So  he  would,  with  all  diffidence,  once  more  repeat 
that,  with  proper  precautions,  he  believed  that  local  abstraction 
of  blood  by  scarifying  the  cervix  was  not  only  effective,  but  a 
perfectly  safe  operation. 

The  Society  then  adjourned. 
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THE  BRITISH  GYNECOLOGICAL   SOCIETY, 

Wednesday,  January  ii,  1888. 

G.  GRANVILLE  BANTOCK,  M.D.,  F.R.C.S.  Ed.,  President, 
IN  THE  Chair. 

Present:  31  Fellows,  2  Visitors.  The  following  were 
elected  Fellows  of  the  Society  : — Dr.  C.  Arrol,  Dr.  E.  S. 
Ricketts,  Dr.  C.  Donkin,  Dr.  W.  W.  Cuthbert. 

Dr.  Bedford  Fenwick  showed  some  drawings  and 
engraver's  proofs  of  the  microscopic  appearances  of  the  case 
of  fatty  degeneration  of  the  heart  from  abdominal  pressure 
which  he  had  brought  forward  at  the  last  meeting  of  the 
Society.  On  that  occasion  several  Fellows  had  complained 
that  with  the  deficient  light  then  in  use  they  were  not  able  to 
see  the  degenerative  changes  clearly.  He  had  therefore  com- 
missioned Mr.  Daniellsson  to  prepare  these  drawings  for  this 
meeting.  They  showed  most  beautifully  how  the  fat-cells 
had  pushed  apart  in  some  places  muscle-bundles,  and  in 
others  had  resulted  from  the  metamorphosis  of  muscular 
tissue,  and  made  it  quite  plain  how  completely  lost  all  power 
of  contractility  must  be  in  such  cases,  and  accounted  for  the 
pause,  the  falter,  and  the  stop  of  the  heart's  action  in  sudden 
death  from  this  disease. 

Mr.  Reeves  showed  twins  from  a  case  of  hydramnios. 
The  patient,  aged  21,  was  in  her  second  pregnancy,  at  the 
fifth  month.  On  admission  there  was  a  pyriform  swelling 
extending  to  between  umbilicus  and  ensiform  cartilage,  giving 
a  distinct  fluctuation  wave  :  this  soon  increased  and  altered 
in  shape.     The  patient  complained  much  of  pain,  and  after 
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consultation  it  was  decided  to  perform  abdominal  section,  as 
a  cyst  of  the  ovary  or  broad  ligament  was  thought  to  be 
complicating  the  pregnancy.  Exploration  revealed  that  the 
case  was  one  of  hydramnios.  The  womb  was  then  emptied, 
after  the  abdomen  had  been  closed,  and  the  woman  made  a 
good  recovery.  Mr.  Reeves  alluded  to  the  rarity  of  the 
condition,  and  said  that  in  cases  of  doubt  it  would,  he 
thought,  be  better  to  decline  to  interfere  until  the  uterus  had 
been  emptied  ;  then  the  diagnosis  would  be  cleared  up,  and 
the  risk  to  the  patient  minimised  ;  and  even  if  the  abdomen 
had  been  opened  he  would  in  a  similar  case  much  prefer  to 
have  the  uterus  emptied  to  doing  a  Porro,  for  the  risks  of  a 
premature  delivery  were,  he  thought,  much  less  than  those 
attending  a  Porro.  The  pathology  of  the  condition  needed 
working  out,  but  it  nearly  always  seemed  associated  with 
twins.  In  this  case  one  foetus  was  hydrocephalic,  and  it  was 
chiefly  one  set  of  membranes  which  was  affected. 

Dr.  Heywood  Smith  asked  whether  in  such  cases  a 
diagnosis  could  not  be  arrived  at  by  observing  whether,  even 
in  thin-walled  uteri,  palpation  did  not  call  forth  uterine 
contractions.  With  regard  to  what  Mr.  Lawson  Tait  had 
said  about  cases  of  hydramnios  being  invariably  of  twins,  he 
was  called  some  years  ago  to  a  case  in  which  there  was,  so  far 
as  he  recollected,  but  one  child  ;  but  he  would  make  inquiries 
about  the  case  and  state  the  result  at  some  future  meeting. 

Mr.  Phillips  Hills  said :  I  should  like  to  ask  Mr. 
Reeves  whether,  by  previous  history,  examination  at  the  time 
of  operation  or  since,  he  can  say  whether  the  uterus  of  this 
patient  was  naturally  a  bicorned  one,  that  being  an  interesting 
point  affecting  the  question  of  twins,  apart  from  the  point  of 
hydramnion  ? 

Dr.  Bedford  Fenwick  said  that  he  could  answer  Dr. 
Heywood  Smith's  question  also,  for  he  had  seen  the  case 
under  discussion  first  as  an  out-patient  under  his  own  care  at 
the  Hospital  for  Women,  and  he  pointed  out  to  those  medical 
men  then  working  with  him  that  there  was  no  doubt  of  the 
pregnancy,  and  that  the  only  way  to  differentiate  between  the 
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uterus  and  this  obscure  swelling  on  the  left  side  was  by  feeling 
the  uterus  contract  under  palpation.  But  he  tried,  and  his 
clinical  assistants  tried,  and  no  one  could  feel  anything  like 
uterine  tissue  anywhere.  It  all  felt,  as  Mr.  Tait  had  aptly 
described  it,  like  a  '  paper  bag  of  water.' 

The  Nature  of  the  Hymen.— By  J.  Bland  Sutton,  F.R  C.S. 
Assistant-Surgeon  to  the  Middlesex  Hospital. 

(A  Supplemental  Note.) 

Two  meetings  ago  I  ventured  to  bring  under  the  notice  of 
the  Society  some  observations  relating  to  the  probable  nature 
of  the  hymen.  Since  the  paper  was  read  Dr.  Matthews 
Duncan  has  been  good  enough  to  draw  my  attention  to  some 
instances  of  the  occurrence  of  a  hymen  in  cases  of  absence  of 
the  vagina,  and  of  atresia  vagina  in  which  a  normal  hymen 
was  clearly  detected.     Briefly  the  matter  stands  thus  : — 

In  1882  Dr.  M.  Duncan^  published  some  observations 
'  On  Cases  of  so-called  Imperforate  Hymen,'  in  which  some 
instances  of  retained  menses  are  discussed,  due  to  what  is 
ordinarily  called  imperforate  hymen.  Subsequently  a  careful 
examination  showed  that  the  cause  of  the  obstruction  was 
situated  above  the  hymen,  the  latter  structure  being  to  all 
intents  and  purposes  normal. 

Further,  in  some  few  instances  a  hymen  has  been  detected, 
but  on  dissection  no  vagina  or  uterus  was  found.  An  analysis 
of  these  cases  is  in  no  small  degree  interesting,  for  they  sup- 
port my  contention  in  a  remarkable  manner. 

It  is  a  fact  well  known  to  surgeons  that  an  imperforate 
rectum  may  occur  in  association  with  a  normal  urethra  and 
vagina.  Not  infrequently  the  rectum  may  terminate  by  way 
of  the  urethra  in  the  male  or  vagina  in  the  female,  These 
conditions  arise  from  the  circumstance  that  the  proctodoeum 
may  fuse  with  the  urinogenital  section  of  the  cloaca,  and  not 
with  the  rectum,  or  unite  with  the  gut  in  an  imperfect  manner. 

'   Trans.  ObsUt.  Soc.  xxiv.     London,  1882. 
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The  converse  of  this  is  true  ;  the  rectum  and  proctodceum 
may  unite  as  usual  and  estabh'sh  an  outlet  for  the  bowel,  and 
even  fuse  with  the  allantois  to  form  a  urethra,  but  joins 
imperfectly  with  the  urinogenital  section  of  the  cloaca.  From 
this  cause  three  degrees  of  imperfection  may  arise  : — 

1.  The  proctodceum  and  vagina  come  into  contact  and 
coalesce,  but  the  septum  is  intact.  This  is  true  imperforate 
hymen. 

2.  The  two  segments — proctodceum  and  vagina — approach, 
but  fail  to  meet.     The  hymen,  as  representing  the  cul-de-sac 


A. 


Fig.  5. — A.  Imperfect  development  of  vagina,  with  a  hymen.     B.  The  vagina 
ends  in  a  cul-de-sac  at  a  point  above  the  hymen. 

of  the  proctodceum,  is  present,  but  the  lower  end  of  the  vagina 
is  a  blind  pouch.  When  puberty  arrives  this  becomes  dis- 
tended with  menses,  bulges  upon  the  hymen,  perforates  it, 
and  presents  at  the  labia  as  a  rounded  fluctuating  swelling. 

3.  The  proctodceum  is  invaginated  as  usual,  but  the  vagina 
is  not  developed,  or,  if  formed,  fails  to  grow  pari  passu  with 
the  surrounding  parts  :  it  may  become  reduced  to  an  almost 
impervious  cord.  In  such  a  case  the  external  genitals  are 
well  formed,  and  a  hymen  may  exist. 

These  cases  make  it  clear  that  the  hymen  is  derived 
exclusively  from  the  proctodceum  and  from  that  portion  of 
it  which  fuses  with  the  vaginal  cul-de-sac. 
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Dr.  Matthews  Duncan  further  drew  my  attention  to  a 
paper  by  Budin  relating  to  this  curious  fold. 

The  observations  of  Budin  referred  to  were  published  in 
'Le  Progres  Medical,'  1879,  p.  ^"jy  and  onwards.  The  follow- 
ing are  his  concluding  remarks  : — 

'  L'hymen  en  tant  que  membrane  propre,  speciale,  distincte, 
independante  n'existe  pas.  La  membrane  qui  apparatt  sous 
les  yeux  lorsqu'on  examine  les  organes  g^nitaux,  et  qu'on  a 
decoree  du  nom  d'hymen,  n'est  autre  chose  que  I'extremite 
ant^rieure  du  vagin  faisant  saillie  sur  la  muqueuse  vulvaire 
entre  les  petites  levres.' 

This  opinion  is  certainly  not  supported  by  facts,  and,  as  a 
hymen  exists  when  the  vagina  is  absent,  it  cannot  be  derived 
from  that  tube.  This  alone  is  sufficient  to  cause  Budin's 
notion  to  go  to  the  ground,  independently  of  the  embryo- 
logical  testimony — by  far  the  most  reliable  guide  in  these 
questions. 

The  Treasurer  (Dr.  Edis)  then  read  the  following  finan- 
cial statement  for  the  year  ending  1887,  which  was  approved 
and  adopted. 
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The  President  then  delivered  the  following  valedictory 
address : — 

Gentlemen, — Another  year  has  come  and  gone,  and  it  is 
now  my  duty  to  return  to  your  hands  the  trust  you  confided 
to  me  twelve  months  ago. 

The  custom  of  our  Society  demands  that,  in  doing  so,  I 
should  direct  your  attention  to  our  position  and  prospects, 
and  review  the  work  of  the  past  year. 

With  regard  to  our  financial  position  I  am  happy  to  say  that 
on  the  whole  it  is  satisfactory,  and  that  when  all  our  subscrip- 
tions come  in  we  shall  be  quite  affluent.  I  would  take  this 
opportunity  of  reminding  our  Fellows  that  promptitude  in  the 
payment  of  the  very  small  subscription  which  we  ask  would 
save  our  Treasurer  a  great  deal  of  work  that  ought  to  be 
unnecessary,  and  would  greatly  conduce  to  the  efficiency  of 
our  Society.  You  must  remember  that  our  Journal  makes  a 
heavy  call  on  our  resources.  But  you  will  bear  in  mind  that 
this  is  one  of  the  most  important  features  of  our  Society,  and 
that  everything  possible  must  be  done  to  keep  up  its  high 
standard.  Remember,  also,  that  all  the  work  connected  with 
the  editing  of  our  Journal  costs  us  nothing,  that  the  post 
of  Editor  is  no  sinecure,  and  one  of  honour  only,  but  entails 
a  great  deal  of  labour  (of  the  extent  of  which  few  have  any 
idea),  and  that  it  is  absolutely  necessary  that  our  Editor,  to 
whom  we  are  so  much  indebted,  should  have  the  necessary 
funds  placed  at  his  disposal  as  freely  as  possible. 

Mr.  Lawson  Tait  rejoiced  in  telling  you  that  during  his 
year  of  office  sixty-five  new  Fellows  had  been  added  to  our 
list.  How  much  more  reason  have  I  to  rejoice  that  during 
the  past  year  seventy-six  new  Fellows  have  been  added,  and 
that  we  now  muster  the  respectable  number  of  over  500 ! 
This  is  a  measure  of  success  which,  as  far  as  I  know,  is 
without  a  parallel,  and  amply  justifies  the  action  of  the  pro- 
moters of  our  Society.  -Moreover,  it  has  been  attained  not- 
withstanding determined  and  even  virulent  opposition  in 
certain  quarters.     This  opposition  has  not  been  confined  to 
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the  opposition  of  a  powerful  medical  journal,  that  need  not  be 
named,  manifested  in  the  form  of  excluding  our  transactions 
from  its  pages.  Whether  the  true  explanation  of  this  was 
furnished  by  my  predecessor,  or  whether  it  be  due  to  an  idea 
on  the  part  of  its  proprietors  that  by  this  opposition  they 
can  put  a  stop  to  certain  operations  of  which  they  disapprove, 
because  they  are  totally  ignorant  of  their  nature  and  value,  it 
is  needless  to  inquire.  But  a  still  lower  depth  of  degradation 
has  been  reached  by  some  members  of  a  nearly  allied  society, 
who  have  not  hesitated  to  apply  to  one  of  our  Fellows,  on  the 
occasion  of  his  seeking  a  public  appointment,  what  has  been 
euphemistically  called  the  practice  of  '  boycotting.'  It  will  be 
gratifying  to  you  to  know  that  the  gentleman  to  whom  I  refer 
did  not  yield  to  this  odious  method  of  persuasion,  properly 
called  intimidation. 

But  while  we  have  been  thus  adding  to  our  numbers  I 
regret  to  say  that  death  has  been  at  work,  especially  in  what 
I  may  call  our  higher  ranks.  Thus  we  have  to  deplore  the 
loss  of  two  of  our  honorary  Fellows,  viz.  Professor  Schroder, 
of  Berlin,  and  Professor  Gallard,  of  Paris,  and,  coming  nearer 
home,  we  have  suffered  a  still  more  grievous  loss  in  the  death 
of  our  first  President — Dr.  Alfred  Meadows.  Happily  for 
me,  the  custom  of  our  Society  and  the  appearance  of  an 
admirable  editorial  memoir  in  our  Journal  render  it  un- 
necessary for  me  on  this  occasion  to  attempt  to  speak  of  him 
as  his  merits  deserved  by  recounting  his  various  good  quali- 
ties. We  have  also  lost  two  of  our  ordinary  Fellows  in  Dr. 
Matheson  and  Dr.  Hugh  Sutherland,  personal  friends  of  my 
own — the  latter  in  the  early  spring  of  a  manhood  which 
gave  great  promise. 

When  now  I  come  to  review  the  work  of  the  past  year, 
I  am  met  by  the  plenitude  of  material  and  the  difficulty  of 
selection  where  all  is  of  good  quality.  But,  happily,  it  is 
unnecessary  for  me  to  deal  at  any  great  length  with  my 
materials. 

Of  specimens  we  have  had  so  many  that  their  name  is 
legion.     All  have  been  interesting,  many  have  been  of  great 
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value,  and  some  have  been  rendered  still  more  valuable  by 
the  able  reports  furnished  by  Mr.  Bland  Sutton,  to  whom  our 
Society  is  so  much  indebted.  It  was  the  intention  of  the 
promoters  of  this  Society  to  make  the  exhibition  of  speci- 
mens a  prominent  feature.  I  have  always  kept  that  aim  in 
view,  and  on  one  occasion  we  devoted  a  whole  evening  to  the 
discussion  of  an  exceptionally  interesting  series  of  specimens. 
Time  will  not  allow  of  my  calling  special  attention  to  any  of 
these,  and  I  will  confine  myself  to  the  papers. 

The  year  began  with  a  paper  on  uterine  deviations,  by 
Dr.  Fitzgerald,  in  which  the  author  unwittingly  paid  me  a 
compliment  by  selecting  for  his  title  that  of  my  little  work 
on  this  subject,  viz.  '  The  Use  and  Abuse  of  Pessaries.'  It 
was  not  inappropriate  that  my  term  of  office  should  be 
inaugurated  with  a  subject  in  which  I  have  taken  so  much 
interest.  This  paper  led  to  an  interesting  discussion  in  which, 
as  usually  happens,  different  opinions  were  expressed.  On 
this  occasion,  however,  these  differences  were  as  to  matters 
of  detail  rather  than  principle,  and  what  has  been  called 
the  mechanical  treatment  received  further  testimony  in  its 
support. 

At  a  later  period  the  subject  again  came  before  us  in  a 
paper  entitled  *  On  the  various  Modes  of  Treatment  of  the 
worst  forms  of  Uterine  Flexion,'  from  the  facile  pen  and 
wide  experience  of  Dr.  Routh.  In  his  usual  graphic  style 
the  author  worked  up  from  principles  to  practice,  and,  as  I 
think,  conclusively  established  his  position  as  to  the  need  of 
an  intra-uterine  stem  in  the  treatment  of  flexions  properly 
so  called.  It  is  not  necessary  for  me,  with  my  views  already 
in  print,  and  for  so  many  years,  to  trespass  on  your  patience 
by  following  up  this  subject.  But  I  may  be  allowed  to  say 
that  there  is  nothing  which  affords  me  more  satisfaction  in 
my  practice  than  the  relief  I  am  able  to  give  by  a  well- 
adjusted  pessary,  either  vaginal  or  intra-uterine,  in  properly 
selected  cases.  This,  however,  presupposes  a  correct  dia- 
gnosis. Yet  I  must  say  that  I  see  many  instances  of  the 
improper  and  inefficient  use  of  these  instruments.     But  is  this 
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the  only  subject  of  which  this  can  be  said  ?  It  is  to  be 
regretted  that  in  this,  as  in  many  other  instances,  the  treat- 
ment is  undertaken  by  men  who  are  wholly  ignorant  even  of 
first  principles.  Would  you  blame  the  method  because  of  its 
wrong  application  ? 

Allow  me  to  say,  for  the  conventional  fiftieth  time,  that  it 
would  very  much  conduce  to  a  better  understanding  of  this 
subject  if  authors  would  be  a  little  more  careful  and  exact 
about  their  nomenclature.  It  is  no  uncommon  thing  to  hear 
versions  ^nd  flexions  spoken  of  as  if  they  were  synonymous  ; 
yet  I  think  it  is  now  becoming  more  generally  accepted  that 
a  version  is  to  be  treated  by  a  vaginal  pessary,  and  a  flexion 
by  means  of  an  intra-uterine  stem  either  with  (as  I  prefer) 
or  without  a  vaginal  support. 

Next  in  order  comes  Dr.  Purcell's  paper  on  '  Three  Cases 
of  Vaginal  Hysterectomy  for  Cancer.'  Dr.  Purcell  is  to  be 
congratulated  on  the  primary  success  of  his  operations,  and 
his  results — further  supported  by  a  specimen  exhibited  at  a 
later  period,  together  with  the  more  recent  results  obtained 
in  Germany — tend  to  show  that,  in  favourable  cases,  the 
primary  mortality  need  not  be  large.  But  can  it  be  said  that 
an  operation  of  such  severity  is  thereby  justified  ?  We  now 
know  that  the  final  results  are  of  the  most  disheartening  kind. 
Herein  Dr.  Purcell  cannot  claim  to  be  more  fortunate  than 
his  brethren  in  this  and  other  countries,  for  in  his  last  case  he 
had  to  announce  a  return  of  the  disease  even  before  he  had 
exhibited  his  specimen.  Dr.  Grigg  bore  strong  testimony  to 
the  fact  that  cases  of  cancer  of  the  cervix  often  go  on  for 
several  years  if  left  to  pursue  their  natural  course  undisturbed 
by  local  treatment.  This  is  certainly  in  accordance  with  my 
own  observation.  I  see  a  great  many  cases  of  cancer  of  the 
cervix  at  a  period  much  too  late  for  any  surgical  treatment, 
and  I  now  invariably  recommend  that  these  cases  should  be 
let  alone.  This  is  especially  advisable  in  women  of  advanced 
age.     Of  course  these  remarks  apply  to  hard  cancer. 

But  while  cancer  of  the  cervix  has  shown  such  a  tendency 
to  return  in  neighbouring  parts  after  the  removal  of  the  whole 
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organ — unless  the  operation  be  performed  on  the  first  appear- 
ance of  the  disease,  in  my  opinion  the  only  suitable  time, 
when,  however,  its  existence  may  even  be  doubted — that  the 
opponents  of  this  operation  seem  to  have  strong  grounds  for 
their  opposition  and  for  their  preference  for  cervical  amputa- 
tion as  the  less  hazardous  proceeding,  on  the  other  hand 
there  appears  to  be  no  ground  for  difference  of  opinion  when 
the  disease  affects  the  body  of  the  uterus,  provided  it  be 
recognised  at  a  sufficiently  early  period — that  is,  before  it  has 
penetrated  the  walls  of  the  organ. 

As  usual,  we  have  been  indebted  to  Mr.  Lawson  Tait  for 
more  than  one  paper  of  great  value.  First  in  order  comes  his 
address  on  '  The  Methods  of  Cleansing  the  Peritoneum,' 
which  was  listened  to  with  great  attention.  I  can  confirm 
every"  word  of  that  address  in  favour  of  this  practice,  for  I 
have  employed  it  very  extensively  for  more  than  three  years, 
and  the  more  I  see  of  it  the  more  I  am  impressed  with  its 
value.  To  this,  in  great  measure,  I  attribute  the  fact  that  I 
have  not  lost  a  case  of  ovariotomy  in  the  Samaritan  Free 
Hospital  since  April  1885,  and  I  verily  believe  that  the  only 
death  which  occurred  in  t^iat  year  might  have  been  obviated 
had  I  resorted  to  this  method  instead  of  attempting  to  arrest 
the  bleeding,  chiefly  from  the  parietes,  by  applying  the  actual 
cautery.  I  regard  this  as  the  greatest  advance  that  has  been 
made  in  the  operation  of  ovariotomy  since  the  use  of  the 
clamp  was  given  up  ;  and  to  Mr.  Tait  is  solely  due  the  credit 
of  it,  though  an  attempt  has  been  made  to  confer  it  on  the 
late  Dr.  Peaslee  without  a  shadow  of  foundation.  But  Mr. 
Tait's  teaching  and  my  own  experience  presuppose  the  ab- 
sence of  any  so-called  antiseptic  substance  and  the  employ- 
ment of  plain  warm  water. 

Of  equal  value  was  Mr.  Tait's  paper  on  '  Flap-splitting ' — 
a  principle  he  first  applied  in  the  repair  of  a  vesico-vaginal 
fistula,  and  is,  perhaps,  better  known  in  his  operation  for 
ruptured  perineum.  This  method  exhibits  his  fertility  of 
resource  and  ingenuity  in  device,  and  its  application  has  a 
wide  field. 
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It  will  fall  to  the  lot  of  my  successor  to  deal  with  his  last 
paper,  viz.  that  which  treats  of  the  subject  of  extra-uterine 
fcetation,  which  has  to  be  discussed  at  a  future  meeting  ;  but 
I  cannot  leave  the  subject  without  offering  him  my  sincere 
congratulations  on  his  magnificent  results. 

We  owe  to  the  pen  of  Dr.  Japp  Sinclair  a  paper  on 
'  Missed  Abortion/  in  which  the  subject  was  so  exhaustively 
treated  that  I  need  not  detain  you  but  for  a  moment  for  the 
purpose  of  commending  it  to  the  notice  of  those  who  are  in- 
terested in  the  subject. 

We  now  come  to  a  paper  of  a  different  order,  inasmuch  as 
the  subject  belongs  to  the  physiological  class.  Though  mainly 
theoretical,  it  yet  has  a  very  practical  application.  I  refer  to 
the  paper  by  Dr.  A.  W.  Johnstone,  of  Danville,  Kentucky, 
entitled  '  The  Endometrium  in  the  Cycle  of  the  Rut'  The 
importance  of  Dr.  Johnstone's  investigations  into  the  nature 
of  the  endometrium,  the  character  of  the  uterus  as  a  whole, 
and  the  phenomenon  of  menstruation  were  dwelt  on  by  my 
predecessor,  and  I  shall  call  your  attention  to  only  one  point, 
which  may  turn  out  to  be  of  great  practical  import.  Dr. 
Johnstone,  in  the  paper  before  us,  recalls  from  his  communi- 
cation of  the  previous  year  the  following  statement,  viz.  '  the 
closer  you  get  to  the  uterine  body  with  your  excision  (of  the 
Fallopian  tube)  the  more  sure  you  are  to  stop  menstruation  ; 
so  also  the  more  sure  you  are  to  extirpate  the  whole  of  the 
nerve-plexus  imbedded  in  the  tube  and  broad  ligament,  thus 
completely  isolating  the  endometrium  from  the  trophic  and 
vaso-motor  centres  which  control  it  as  they  do  every  other 
organ.'  Does  this  explain  a  fact  to  which  I  called  attention 
in  my  second  paper  on  *  Ovariotomy,' published  in  June  1880? 
I  quote  from  that  paper  :  '  The  occurrence  of  a  sanguineous 
discharge  from  the  vagina  after  ovariotomy  has  been  fre- 
quently observed  by  operators.  The  explanation  hitherto 
offered  is  that  it  is  due  to  an  effort  of  Nature  to  compensate 
for  the  sudden  reduction  of  the  area  of  blood-distribution. 
Were  this  so  we  ought  to  find  some  definite  relation  existing 
between  the  size  and  vascularity  of  the  tumour  and  the  oc- 


Valedictory  Address  by  Dr.  Bantock.         559 

currcncc  of  metrorrhagia — that  is  to  say,  the  larger  and  more 
vascular  the  tumour,  the  more  certain  the  metrorrhagia.  But 
in  fact,  this  is  not  the  case.  The  result  of  my  observation  is 
that,  in  nine  cases  out  of  ten,  it  will  be  found  to  occur  in  the 
case  of  short  pedicles.'  A  case  is  then  referred  to  in  which 
the  patient  had  metrorrhagia  from  the  third  to  the  seventh 
day  :  *  Both  pedicles  were  very  short,  and  the  ligatures  almost 
involved  the  uterine  cornua.  I  now  regard  metrostaxis  as  a 
matter  of  course  when  the  ligature  is  close  to  the  uterus,  or 
when  the  Fallopian  tube  is  enlarged.'  I  asked  the  question 
whether  this  was  due  to  irritation  of  the  ovarian  nerves.  Dr. 
Johnstone  here  gives  us  the  probable  explanation.  For,  while 
the  physical  irritation  of  this  nerve-plexus  may  be  regarded  as 
the  exciting  cause  of  a  haemorrhagic  flow  immediately  after 
its  application,  it  is  very  easy  to  understand  that  the  division 
of  this  nerve-plexus  and  the  consequent  interruption  of  the 
nerve-current  may  have  the  ultimate  effect  of  arresting  the 
menstrual  flow  by  the  removal  of  the  stimulus.  The  practical 
application  of  this  knowledge  is  that  in  the  removal  of  the 
appendages  for  the  arrest  of  hamorrhagia  (and  even  menstru- 
ation itself)  when  the  excess  is  due  to  the  presence  of  a 
fibroid  tumour  in  the  uterus,  and  indeed  in  all  cases  of  this 
operation,  the  ligatures  should  be  applied  as  closely  as  possible 
to  the  uterine  cornua,  so  as  to  divide  this  plexus.  This  so  far 
supports  Mr.  Tait's  contention  that  in  these  cases  the  removal 
of  the  tubes  has  more  to  do  with  the  result  than  the  removal 
of  the  ovaries.  Thus  while  we  were  both  near  the  explana- 
tion, though  on  different  grounds,  we  did  not  quite  hit  the 
mark. 

My  review  would  be  incomplete  without  a  notice  of  the 
recent  paper  of  Dr.  Bedford  Fenvvick  on  '  Blood-letting  in 
Gynaecological  Practice,'  written  with  his  characteristic 
thoughtfulness,  extensive  clinical  and  pathological  knowledge, 
and  graphic  force.  While  Dr.  Fenvvick  regarded  the  opera- 
tion of  puncturing  the  cervix  as  a  very  simple  one.  Dr.  Grigg 
took  exception  to  this  description,  though  still  regarding  the 
practice  as  a  valuable  remedy  in  a  few  cases,     I  am  inclined 


560  The  British  Gyncsco logical  Society. 

to  think  that  in  this  as  in  all  other  matters  it  will  be  safest 
to  tread  a  middle  path,  and,  while  regarding  the  practice  as  a 
most  valuable  means  of  cure  in  certain  cases — to  which  I  can 
bear  my  testimony  in  very  decided  terms— we  should  not 
look  upon  it  as  quite  a  simple  procedure,  but  one  in  which 
very  troublesome  bleeding  may  occur.  I  have  seen  such  a 
result  follow  the  operation  of  puncturing  the  cervix,  and  I 
have  heard  of  its  occurrence  to  an  alarming  degree  from  a 
leech-bite.  With  regard  to  the  latter  I  must  say  that  I  have 
not  had  recourse  to  this  method  since  I  witnessed  the  passage 
of  a  leech  into  the  uterine  cavity.  It  gave  me  such  a  fright 
that  I  have  never  had  the  courage  to  repeat  the  practice.  In 
this  instance  I  put  some  salt  on  his  tail,  in  the  form  of  a  solu- 
tion of  iodine  passed  into  the  cavity  by  means  of  a  probe 
covered  with  cotton-wool,  and  he  was  speedily  captured. 

Finally  a  remarkably  clear  and  intelligible  account  was 
given  us  by  Mr.  Bland  Sutton  of  the  nature  of  the  hymen 
from  a  developmental  point  of  view.  He  described  the  mode 
of  its  development  by  the  invagination  of  the  epiblastic  layers 
coming  into  contact  and  fusing  with  the  posterior  segment  of 
the  primitive  gut.  The  distinction  between  the  two  parts 
remained  throughout  life,  for  in  the  rectum  a  ridge  of  adenoid 
tissue  marked  the  situation  where  the  squamous  epithelium 
of  the  anus  joins  the  columnar  cells  of  the  rectum.  In  the 
vagina  the  corresponding  spot  was  indicated  by  the  hymen 
or  its  remains.  He  pointed  out  that  this  fusion  and  perfora- 
tion of  opposing  ciils-de-sac  also  occurred  in  various  parts  of 
the  alimentary  canal,  and  that  on  the  extent  of  the  process 
depended  the  presence  at  birth  of  a  more  or  less  completely 
formed  hymen,  rectum,  oesophagus,  or  alimentary  canal. 

In  addition  to  these  papers  of  a  more  or  less  formal 
character  we  have  had  several  cases  brought  before  us  in  the 
form  of  reports. 

Thus  Dr.  Fancourt  Barnes  reported  an  interesting  case  of 
the  removal  of  a  hair-pin  from  the  female  bladder  by  an 
opening  in  the  vesico-vaginal  septum.  The  discussion  re- 
vealed the  extraordinary  variety  of  substances  and  bodies 


Valedictory  Address  by  Dr.  Bantock.         561 

that  women  make  use  of  for  the  purpose  of  delectation, 
though  the  hair-pin  seems  to  possess  a  peculiar  charm.  Per- 
haps it  is  that  it  is  the  most  ready  to  hand. 

Then  we  had  a  report  by  Dr.  Cordes,  of  Geneva,  on  a  case 
of  dropsy  of  the  amnion,  which  is  worthy  of  notice  from  the 
remarkable  origin  ascribed  to  it.  If  it  be  true  that,  in  this 
instance,  the  dropsy  was  due  to  the  discharge  into  the  sac  of 
the  fluid  of  a  hydrocephalic  head  of  the  contained  foetus,  then 
the  case  stands  by  itself  and  is  deserving  of  special  record. 

A  case  reported  by  Dr.  Holland  brought  before  us  a  sub- 
ject which  is  now  attracting  a  great  deal  of  attention — I  refer 
to  the  treatment  of  fibroid  tumours  of  the  uterus  by  means 
of  the  galvanic  current,  a  method  of  treatment  which  had 
formerly  been  tried  and  found  wanting,  but  which  now  again 
has  been  revived  under  the  zealous  advocacy  of  Dr.  Apostoli, 
of  Paris,  and  has  already  become  the  fashion  of  the  day,  not, 

however,  without  falling  a  victim  to  the  nickname  of  ' 's 

new  toy.'  That  it  will  not  fail  again  through  want  of  pub- 
licity goes  without  saying,  for  it  has  had  the  advantage  of 
the  greatest  prominence  and  most  powerful  exposition  in  the 
pages  of  the  '  British  Medical  Journal,'  under  the  able  pen  of 
Dr.  Woodham  Webb,  before  the  British  Medical  Association 
in  Dublin,  at  the  International  Medical  Congress  in  Washing- 
ton, and  before  the  American  Gynaecological  Society  in  New 
York,  by  Dr.  Apostoli  himself,  and  in  numerous  other  ways. 
The  young  have  been  fascinated  by  the  novelty,  while  in 
some  cases  perhaps  the  old  have  had  recourse  to  it  in  the 
place  of  worn-out  or  stale  methods  of  retaining  notoriety  or 
widening  its  field.  That  it  possesses  the  special  virtues  that 
are  claimed  for  it  I  do  not  for  a  moment  believe  ;  but  that  it 
involves  the  dangers  with  which  it  is  credited  I  am  firmly 
convinced.  Of  the  latter  we  have  evidence  in  the  cases  re- 
ported by  Dr.  Chadwick,  of  Boston,  and  Dr.  Ephraim  Cutter, 
of  New  York,  and  in  the  case  reported  to  our  Society  by 
Dr.  Holland,  and  still  more  conclusively  in  a  case  which,  I 
have  been  informed,  has  had  a  fatal  termination  in  the  hands 
of  the  same  operator.     Moreover,  we  have  the  testimony  of 
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Dr.  Fancourt  Barnes  as  to  one  of  the  results  of  its  first  appli- 
cation in  the  Chelsea  Hospital  for  Women,  and  I  hear  of 
similar  results  at  one  of  our  general  hospitals.  Let  it  be 
granted,  for  the  sake  of  argument,  that  these  bad  results  were 
due  to  imperfect  knowledge  of  the  agent  and  its  use  ;  its  dan- 
gers are  only  thereby  made  the  more  evident.  But  I  do  not 
allow  the  validity  of  the  argument,  for  at  the  general  hospital 
referred  to  the  operator  was  a  distinguished  electrician. 

Nor  do  I  believe  that  a  true  electrolytic  action  is  exerted 
by  the  galvanic  current.  This  presupposes  an  electric  affinity 
on  the  part  of  neoplasms  which  they  have  not  been  proved  to 
possess.  For  Dr.  Apostoli  himself  admits  that  he  has  never 
known  a  tumour  to  disappear  under  this  treatment.  Nor  do 
his  disciples  claim  more.  What  he  contends  for  is  that  the 
tumours  become  smaller,  or,  as  Dr.  Keith  more  exactly  ex- 
presses it,  diminish  one-half  or  two-thirds,  and  that  there  is  an 
amelioration'  of  symptoms.  The  diminution  they  explain  on 
the  supposition  that  the  muscular  contraction  excited  reduces 
the  blood-supply.  That  these  results  are  probably  delusive 
or  only  temporary  in  many  cases  we  are  justified  in  assuming 
by  the  light  of  some  of  Dr.  Cutter's  cases.  But  anyone  who 
has  had  any  experience  of  cases  of  fibroid  tumour  can  furnish 
similar  testimony  as  the  result  of  other  methods  of  treatment, 
either  local  or  constitutional,  or  even  without  any  treatment 
at  all.     At  least  that  is  my  own  experience. 

That  haemorrhage  can  be  arrested  by  the  caustic  action  of 
the  current  in  those  cases  where  there  is  so-called  granular 
degeneration  of  the  endometrium  is  probably  just  as  true  as 
that  it  can  be  done  by  the  process  of  curetting  followed  by 
the  application  of  a  saturated  solution  of  iodine  ;  but  the 
proceeding  has  nothing  to  commend  it  either  on  the  score  of 
the  time  occupied  by  it,  the  facility  of  its  application,  or 
the  results  obtained. 

But,  as  I  have  said,  neither  Apostoli  himself  nor  any  of 
his  disciples  claims  that  the  tumour  disappears  under  this 
treatment.  In  this  respect,  then,  it  is  distinctly  inferior  to 
the  removal  of  the  appendages.    For  there  are  now  numerous 
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instances  of  the  total  disappearance  of  the  tumour  as  the 
consequence  of  this  operation.  My  first  case  is  a  remarkable 
instance  in  point,  and  it  is  the  more  remarkable  from  the  fact 
that  I  was  unable  to  remove  but  one  ovary  and  its  tube. 
The  other  was  so  situated  that  it  was  impossible  to  get  at  it, 
jammed  as  it  was  between  the  enlarged  uterus  and  the  pelvis. 
In  fact,  when  I  mentioned  the  case  to  Mr.  Lawson  Tait  soon 
after  the  operation  he  predicted  a  failure. 

While,  then,  I  hold  that  the  case  has  not  been  proved  in 
its  favour,  that  the  verdict  cannot  be  claimed  on  the  evidence 
so  far  adduced,  I  am  yet  open  to  conviction  on  the  production 
of  sufficient  evidence.  That  it  will  take  the  place  of  hyste- 
rectomy— especially  in  such  a  case  as  that  of  Molluscum 
fibrosum  cysticum  abdominale,  on  which  Mr.  Bland  Sutton 
recently  reported  for  me  before  this  Society,  and  in  which 
a  correct  diagnosis  was  impossible — or  the  removal  of  the 
appendages  in  cases  suitable  for  either  of  these  operations  I 
do  not  for  a  moment  believe,  and  I  have  a  very  strong  feeling 
that  it  will  turn  out  to  be  a  *  nine  days'  wonder.'  Much  time 
and  money  will  have  been  spent  upon  it,  and  the  truth  of  the 
dictum,  Experientia  docet,  will  have  been  again  demonstrated. 

This  subject  will  come  before  us  again  in  February  in 
discussing  a  specimen  of  fibroid  tumour  associated  with  intra- 
uterine mucous  polypus  exhibited  by  Dr.  Heywood  Smith  at 
our  last  meeting,  and  by  which  the  question  was  distinctly 
raised.  But  I  felt  that  I  could  not  allow  this  opportunity  to 
pass  without  expressing  the  views  I  now  hold. 

So  much  for  the  work  of  the  past  year. 

For  the  first  time  your  President  is  able  to  speak  of  a 
library,  not  as  a  thing  to  be  aimed  at,  but  as  an  accomplished 
fact,  for  we  now  possess  what  may  be  called  a  respectable 
library  of  700  volumes.  The  greater  number  of  these  volumes 
recall  to  our  minds  our  first  President,  Dr.  Alfred  Meadows, 
and  they  will  serve  to  keep  green  his  memory  under  the 
distinctive  appellation  of  the  Meadows  collection.  We  are 
also  indebted  for  a  large  number  to  one  of  our  foreign  mem- 
bers, viz.  Dr.  Cordes,  of  Geneva.     And  now  that  a  beginning 
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has  been  made,  we  may  confidently  look  for  a  large  and  rapid 
increase.  To  the  donors  of  these  volumes  your  thanks  have 
been  tendered,  and  especially  are  we  grateful  to  Mrs.  Meadows 
for  so  faithfully  carrying  out  the  intentions  of  her  late 
husband.  While  we  are  grateful  to  them  we  must  not  forget 
to  acknowledge  our  indebtedness  to  our  worthy  and  efficient 
Librarian,  Dr.  Bedford  Fenwick,  not  only  for  the  attention 
he  has  given  to  his  charge,  but  for  what  I  may  call  his 
hospitality  in  giving  them  house-room,  and  at  the  cost  of 
some  considerable  inconvenience  giving  us  the  opportunity, 
at  no  cost  to  the  Society,  of  consulting  our  treasures. 

To  our  Secretaries  my  own  thanks  are  due  and  hereby 
offered  for  their  kind  and  willing  assistance  in  matters  per- 
taining to  the  work  of  our  Society. 

When  you  did  me  the  honour  of  appointing  me  to  this 
honourable  position  I  felt  that  the  honour  was  enhanced  by 
the  fact  that  my  predecessor  was  my  old  friend  Mr.  Lawson 
Tait,  with  whom  it  has  been  my  good  fortune  and  satisfac- 
tion to  be  associated  in  the  most  friendly  rivalry  for  so  many 
years,  and  in  at  least  one  stiff  fight  in  which  I  feel  we  have 
not  come  off  second-best.  That  this  is  so  I  think  I  am  justi- 
fied in  assuming,  if  only  from  the  fact  that  no  attempt  has 
been  made  to  reply  to  the  indictment  which  I  brought  against 
the  Listerian  method  in  the  inaugural  address  which  I  had 
the  honour  of  delivering  from  this  chair.  That  these  happy 
relations  may  continue  is  my  most  ardent  desire,  and  I 
heartily  reciprocate  the  kind  expression  which  he  made  use  of 
in  his  retiring  address  when  he  said,  '  I  cannot  wish  better  for 
myself,  and  I  hope  it  is  no  ill  wish  for  him,  that  our  relations 
may  so  continue.' 

I  have  now  the  pleasure  of  congratulating  you  on  the 
choice  of  my  successor.  Dr.  Edis  has  shown  the  utmost 
devotion  to  the  welfare  of  the  Society  ;  he  has  laboured  hard 
in  its  interests  ;  he  has  conducted  our  financial  affairs  in  a  posi- 
tion that  is  by  no  means  a  sinecure,  and  one  of  honour  only, 
with  unflagging  attention  ;  and  he  is  known  far  and  wide  as 
the  author  of  an  excellent  work  on  the  diseases  of  women 
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In  conferring  that  honour  upon  him  you  are  honouring  your- 
selves. 

It  only  remains  for  me  now  to  renew  the  expression  of 
my  appreciation  of  the  honour  you  conferred  upon  me  a  year 
ago,  to  return  you,  each  and  all,  my  most  hearty  thanks  for  the 
uniform  courtesy  and  forbearance  I  have  experienced  at  your 
hands,  and  to  assure  you  that  my  best  efforts  will  be  devoted, 
in  the  future  as  in  the  past,  to  the  promotion  of  the  best 
interests  of  our  Society. 

Dr.  Robert  Barnes  proposed,  and  it  was  seconded  by 
Dr.  Routh  and  Mr.  Lawson  Tait,  that  a  vote  of  thanks  should 
be  given  to  the  retiring  President  for  the  able  and  eloquent 
address  which  they  had  just  heard.  This  proposition  was 
then  put  to  the  meeting  and  carried  by  acclamation. 

The  President  briefly  responded. 

Dr.  Heywood  Smith  proposed,  and  Mr.  Bland  Sutton 
seconded,  a  vote  of  thanks  to  the  Treasurer,  Secretaries,  and 
retiring  officers.  This  was  put  to  the  meeting  and  carried 
unanimously. 

The  President  announced  that  the  following  gentlemen 
had  been  elected  as  officers  and  members  of  Council  for  the 
ensuing  year  : — 

Honorary  President:  Robert  Barnes,  M.D.,  F.R.C.P. 
(London);  President :  Arthur  Wellesley  Edis,  M.D.,  F.R.C.P. 
'(London);  Vice-Presidents:  Fancourt  Barnes,  M.D.  (London), 
John  Chalmers,  M.D.  (London),  J.  G.  Sinclair  Coghill,  M.D. 
(Ventnor),  J.  Halliday  Croom,  M.D.  (Edinburgh),  William 
Gardner,  M.D.  (Montreal),  W.  Chapman  Grigg,  M.D.  (London), 
William  T.  Lusk,  M.D.  (New  York),  Arthur  V.  Macan,  M.D. 
(Dublin),  Paul  F.  Munde,  M.D.  (New  York),  F.  L.  Neuge- 
bauer,  M.D.  (Warsaw),  Thomas  Savage,  M.D.  (Birmingham), 
William  Walter,  M.D. (Manchester)  ;  Treasurer:  G.Granville 
Bantock,  M.D.,  P'.R.C.S.  Ed.  (London) ;  Librarian  :  Bedford 
Fenwick,  M.D.  (London)  ;  Council :  William  Alexander,  M.D. 
(Liverpool),  F.  A.  Newton  Bateman,  M.R.C.S.  (London),  Thos. 
A.  Cambridge,  M.R.C.S.  (London),  Thos.  M.  Dolan,  M.D. 
(Halifax),  R.  W.  Edginton,  M.D.  (Birmingham),  C.  Egerton 
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Fitzgerald,  M.D.  (Folkestone),  A.  Phillips  Hills,  M.R.C.S. 
(London),  Francis  Imlach,  M.D.  (Liverpool),  R.  Milne  Murray, 
M.B.  (Edinburgh),  Thos.  Morton,  M.D.  (London),  F.  Albert 
Purccll,  M.D.  (London),  J.  A.  Ravvlings,  M.R.C.P.  (Swansea), 
W.  Loudon  Reid,  M.D.  (Glasgow),  C.  PL  I^  Routh,  M.D. 
(London),  John  Shaw,  M.D.  (London),  J.  Herbert  Simpson, 
M.D.  (Rugby),  W.  Japp  Sinclair,  M.D.  (Manchester),  Bryce 
Smith,  M.B.  (Belfast),  J.  Greig  Smith,  M.D.  (Bristol),  VV.  J. 
Smyly,  M.D.  (Dublin),  W.  Dunnett  Spanton,  F.R.C.S.  Ed. 
(Hanley),  Lawson  Tait,  F.R.C.S.  (Birmingham)  ;  Honorary 
Secretaries :  J.  A.  Mansell-Moullin,  M.B.  (London),  Bedford 
Fenwick,  M.D.  (London). 

The  Society  then  adjourned. 
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REVIEWS. 

The  Pathology  of  Intra-uterine  Death.  By  William  O. 
Priestley,  M.D.,  F.R.C.P.,  LL.D.,  Consulting  Physician  to 
King's  College  Hospital.     London  :  J.  and  A.  Churchill. 

The  lectures  which  together  constitute  this  work  are  the 
Lumleian  Lectures  delivered  before  the  Royal  College  of 
Physicians  of  London  in  March  1887,  and  everyone  interested 
in  the  subject  will  be  greatly  pleased  at  their  being  now 
published  in  one  volume.  The  work  shows  a  vast  amount  of 
labour  and  experience,  and  will  be  found  of  great  value  to  all 
students  of  obstetrics,  more  especially  as  what  is  already 
known  of  the  subject  is  so  scattered  and  fragmentary  as  to 
be  beyond  the  reach  of  many.  In  Lecture  \.  we  find  some 
general  considerations  and  the  more  common  and  better 
known  causes  of  abortion  treated  of,  such  as  local  affections 
of  the  generative  organs  in  the  female,  the  fevers,  poisons 
circulating  in  the  maternal  blood,  &c.  Speaking  of  epidemics 
of  abortion,  which  some  authors  have  recorded.  Dr.  Priestley 
says  that  '  these  when  inquired  into  have  been  found  to  be 
associated  with  famines,  sieges,  and  the  like.'  The  effects  of 
high  temperature  upon  the  intra-uterine  death  of  the  foetus, 
and  its  rapid  expulsion  in  many  cases,  is  probably  to  be  ex- 
plained by  the  circulation  of  dark  venous  blood  in  the  system, 
which,  containing  as  it  does  an  excess  of  carbonic  acid,  sti- 
mulates the  nervous  centres  and  contractile  tissues.  If  this 
blood  accumulates  in  the  uterine  sinuses  '  not  only  docs  dis- 
tension act  in  promoting  rhythmical  contractions,  but  the 
carbonic  acid  of  the  blood  is  still  more  potent  in  bringing  the 
uterine  muscles  into  play. 
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Lecture  II.  deals  with  the  diseases  of  the  foetal  appendages, 
and  will  be  found  full  and  complete,  so  far  as  our  present 
knowledge  is  concerned.  Apoplexy  of  the  ovum  is  traced 
from  its  beginning  to  the  final  extravasations  of  blood  between 
the  chorion  and  decidua,  and  the  various  causes  of  this  disease 
discussed.  Three  forms  of  decidual  inflammation  are  dwelt 
upon  (i)  chronic  diffuse  endometritis,  (2)  polypoid  endome- 
tritis, (3)  catarrhal  endometritis.  The  second  variety  is  in  all 
probability  an  advanced  stage  of  the  first-mentioned  variety 
—  chronic  diffuse  endometritis.  Cystic  chorion,  or  hydatid  ^ 
degeneration  of  the  chorion,  deservedly  occupies  considerable 
space  in  this  lecture,  the  value  of  which  is  enhanced  by  the 
author's  discussion  on  Virchow's  and  Ercolani's  views. 

In  Lecture  III.  we  find  abundant  and  valuable  information 
on  the  diseases  and  anomalies  of  the  placenta.  To  those 
who  believe  that  all  the  morbid  changes  found  in  the  placenta 
are  the  result  of  a  placentitis  we  commend  the  following 
paragraph  :  *  The  placenta  is,  in  truth,  as  liable  to  be  affected 
by  a  variety  of  diseases  as  the  liver  or  the  lung,  and  some  of 
its  diseases  bear,  not  only  a  striking  resemblance  to  diseases 
occurring  in  these  organs,  but  have  affinities  with  them,  and 
may  depend  on  the  same  causes.'  The  subject  of  apoplexy 
of  the  placenta  is  dwelt  upon  at  length  and  the  views  held  by 
Robin,  Bustamente,  and  others,  are  shortly  stated  and  care- 
fully examined  and  compared  with  the  author's  experience.  • 
Placental  phthisis,  and  the  various  changes  which  the  organ 
undergoes  when  affected  by  this  disease,  forms  an  important 
part  of  this  lecture  and  adds  greatly  to  its  value.  Other 
diseases  of  the  placenta,  as  fatty  degeneration,  myxoma 
fibrosum,  oedema,  calcareous  degeneration,  cystic  and  syphilitic 
disease  of  the  placenta  are  in  their  turn  ably  described.  The 
volume  is  neatly  bound  and  of  convenient  size.  It  abounds 
in  carefully  drawn  diagrams  and  contains  several  coloured 
plates  of  microscopical  sections.  The  work  is  full  of 
valuable  information  and  should  be  in  the  possession  of  every 
medical  man,  especially  those  making  obstetrics  their  special 
study. 
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GyncBcological    Operations.       By    Alban     Doran,    F,R.C.S., 
Surgeon  to  the  Samaritan  Free  Hospital  for  Women. 

Any  work  coming  from  the  pen  of  Mr.  Doran  is  sufficient 
guarantee  that  the  material  contained  in  it  will  be  sound  and 
well  worth  careful  study,  and  the  present  volume  will  be  found 
no  exception. 

His  large  and  extended  experience  at  the  Samaritan  Free 
Hospital  has  been  ably  taken  advantage  of  in  the  description 
of  most  gynaecological  operations ;  in  fact,  the  only  fault  we 
can  find  with  the  volume  is  that  it  represents  too  fully  and 
too  frequently  operations  as  performed  by  surgeons  at  the 
Samaritan  Hospital.  In  abdominal  surgery  no  one  can  be 
surprised  at  this,  and  in  our  opinion  it  gives  the  work  a  decided 
advantage  over  many  other  works  ;  but  it  seems  to  us  that 
in  some  of  the  minor  operations  the  description  savours  too 
much  of  the  Samaritan  Hospital. 

In  Chapter  V.  the  author  gives  a  description  of  '  Electrical 
Apparatus  used  in  Gynaecological  Surgery.'  We  must  confess 
ourselves  as  rather  disappointed  that  the  author  has  not 
touched  upon  the  electrical  treatment  of  fibroid  tumours  of 
the  uterus,  but  he  is  careful  to  explain  in  his  introductory  re- 
marks his  reasons  for  this  apparent  omission. 

The  volume  abounds  in  beautifully  drawn  diagrams,  and 
is  most  carefully  got  up.  We  can  heartily  recommend  it  to 
everyone  interested  in  gynaecological  practice  as  a  thoroughly 
reliable  guide  to  all  gynaecological  operations,  and  one  which 
contains  many  useful  hints  omitted  by  other  authors  on  the 
same  subjects. 

Situation  et  Prolapsus  des  Ovaires.     By  Paul  ValUn. 

In  order  that  the  displacement  of  the  ovaries  may  be  more 
advantageously  studied,  the  author  devotes  considerable  time 
to  specifying  their  exact  anatomical  situation.  His  description 
of  the  anatomy  of  the   organs  is   based    upon  observations 
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made  on  the  bodies  of  five  corpses  :  two  virgins  aged  i6  and 
17  years  respectively,  one  young  girl  of  19  years,  one  married 
woman  of  22  who  had  had  one  child,  and  one  multipara  33 
years  of  age. 

The  method  followed  to  procure  the  proper  position  and 
relations  of  the  ovaries  was  as  follows :  the  abdominal  wall 
was  divided,  the  peritoneal  cavity  opened,  all  intestinal  coils 
were  ligatured  and  removed,  the  body  was  then  raised  to  the 
upright  position,  and  the  position  of  the  ovaries  and  uterus 
in  the  pelvis  carefully  noted.  This  process  is  unfortunately 
open  to  many  objections,  and  errors  must  creep  in  which 
might  have  been  avoided  had  the  bodies  been  frozen  and 
sections  then  made.  The  position  of  the  ovary  is  maintained 
by  the  connective  tissue,  muscular  tissue,  vessels  and  nerves 
entering  at  the  hilum  ;  by  the  ligament  of  the  ovary  and 
by  the  infundibulo-pelvic  ligament.  The  ovaries  while  thus 
held  in  position  are  capable  of  certain  physiological  move- 
ments (i)  those  dependent  on  movements  of  the  uterus,  (2) 
those  due  to  pregnancy. 

For  all  practical  purposes  only  two  varieties  of  prolapse  of 
the  ovaries  need  be  described.  In  the  first  variety  the  organ 
sinks  down  into  the  pouch  of  peritoneum  lying  immediately 
behind  and  below  the  ovary.  This  variety,  which  the  author 
terms  retro-lateral,  is  the  first  step,  and  leads  to  the  second 
variety,  the  retro-uterine,  in  which  the  prolapsus  takes  place 
into  the  pouch  of  Douglas  immediately  behind  the  uterus. 
The  frequency,  causes,  and  treatment  of  this  affection  are 
all  studied,  and  thirty-two  cases  bearing  on  the  subject  are 
brought  forward. 

From  extended  observations  he  concludes  :  (i)  The  ovary 
in  the  normal  state  occupies  a  vertical  position  in  the  pelvis. 
(2)  It  is  closely  applied  to  the  wall  of  the  pelvis,  nearly 
opposite  the  bifurcation  of  the  common  iliac  vessels  into  its 
branches.  (3)  It  is  completely  covered  by  the  Fallopian  tube 
and  its  fimbriated  extremity.  (4)  In  the  normal  state  it  is 
very  movable.  (5)  Prolapsus  of  the  ovary,  though  hardly 
described,  is  nevertheless  very  frequent.     (6)  It  is  due  to  a 
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relaxation  of  the  supports  of  the  ovary,  the  relaxation  being 
the  consequence  of  imperfect  involution  after  pregnancy. 
(7)  No  special  lesions  are  characteristic  of  prolapsus  of  the 
ovary.  (8)  The  affection  is  diagnosed  by  a  variety  of  sym- 
ptoms, none  of  which  are  characteristic,  and  by  certain  well- 
marked  physical  signs,  (9)  Treatment  is  generally  difficult 
and  unsatisfactory.  (10)  Pessaries  are  frequently  of  great 
service  in  procuring  relief,  but  removal  of  the  prolapsed  organs 
is  sometimes  indicated,  but  only  as  an  exceptional  measure. 
(11)  When  castration  is  performed  it  should  be  unilateral  if 
the  disease  is  unilateral,  and  removal  per  vaginam  is  prefer- 
able to  abdominal  section.     Oophorraphy  is  still  sub  judice. 


Abortion. 
By  Leslie  Phillips,  M.D.  (Cornish  Brothers,  Birmingham). 

This  small  brochure,  dealing  with  the  pathology  and  treat- 
ment of  abortion,  will,  we  believe,  be  found  of  use  to  the 
general  practitioner,  for  whose  use  it  is  specially  intended. 
Into  the  full  pathological  details  of  abortion  it  does  not  attempt 
to  enter,  but  most,  if  not  all,  pathological  conditions  of  import- 
ance are  touched  upon.  The  causes  of  abortion  are  divided 
into  those  connected  (i)  with  the  mother;  (2)  with  the 
father  ;  (3)  with  the  foetus  ;  and  are  severally  touched  upon. 
Syphilis,  as  an  exciting  cause,  might  be  gone  into  at  greater 
length,  together  with  its  appropriate  treatment.  Part  II.  is 
taken  up  with  the  treatment,  which  deals  with  the  treatment 
of  threatened  and  inevitable  abortion.  The  line  of  treatment 
advised  seems  to  us  sound  and  good,  especially  when  more 
decided  action  than  is  frequently  the  case  is  strongly  advo- 
cated. This  small  volume,  while  thoroughly  unpretentious, 
will  be  found  extremely  useful,  and  can  be  recommended  to 
every  busy  practitioner  for  perusal. 
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Du  D^eloppement  dii  Fa:ius  chez  les  Femmes  h  B as  sin  Vicii. 
Recherches  Cliniqiies  au  point  de  vue  de  V Accouchement 
prhnatur^  artificiel.  Par  Dr.  FELICE  La  Torre.  Paris, 
1887. 

This  work  is  a  laborious  clinical  investigation  of  the  influ- 
ence of  a  deformed  pelvis  upon  the  course  of  gestation,  and 
the  indications  for  inducing  artificial  delivery.  The  author 
has  searched  the  records  of  the  '  Clinique  d'Accouchements  ' 
of  the  Maternite  and  other  Paris  hospitals.  He  gives  tables 
of— 

1.  419  cases  of  women  with  deformed  pelvis. 

2.  Statistical  tables  of  2,260  deliveries  in  1,002  normal 
pelves. 

3.  Statistical  tables  of  3,462  deliveries  in  1,325  narrow 
pelves. 

He  discusses  the  influence  of  pelvic  contraction  as  a  cause 
of  retroversion  of  the  uterus,  and  hence  of  abortion,  citing 
and  criticising  the  opinions  of  authors  upon  that  point  and 
testing  the  matter  by  clinical  experience.  He  arrives  at  the 
conclusion,  enunciated  by  Tyler  Smith,  that  retroversion  of 
the  gravid  womb  is  most  frequently  the  continuation  of  a 
condition  existing  before  pregnancy. 

He  seeks  by  analysis  of  these  materials  to  answer  the 
questions,  Do  narrow  pelves  play  an  important  part  in  the 
etiology  of  premature  delivery  ?  Do  they  hinder  the  develop- 
ment of  the  foetus  ? 

The  conclusions  he  arrives  at  are  :  i.  That  pelvic  stenoses 
exercise  no  influence  upon  the  course  of  gestation.  2.  Pre- 
mature delivery  is,  in  general,  more  frequent  in  well-made 
subjects  than  in  those  affected  with  pelvic  malformations.  3. 
The  product  of  conception  attains  equal  development  in  height 
and  size  in  deformed  and  in  normal  pelves. 

It  follows  that  since  there  is  no  proportion  between  the 
containing  body  and  the  contained  in  the  immense  majority 
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of  cases  a  foetus  at  term  cannot  pass  spontaneously  through 
a  pelvic  canal  measuring  less  than  9  centim.  (275  in.) 
Hence  to  prevent  women  having  pelvic  contraction  between 
5^  and  9  centim.  (2'20  in.  and  275  in.)  from  encountering  the 
dangers  attending  labour  at  term,  we  must  intervene  prema- 
turely. Before  term  the  best  method  of  intervention  is  the 
premature  artificial  delivery. 

At  the  present  day,  with  the  aid  of  antisepsis,  the  cou- 
veuse,  and  gavage,  this  operation  presents  no  drawback.  All 
the  mothers  are  saved,  and  88  per  cent,  of  the  infants  leave 
the  hospital  alive.  The  obstetrical  viability  may  be  lowered 
to  six  months,  or  184  days.  The  Caesarian  operation,  even 
the  modification  of  Saenger,  and  still  less  the  operation  of 
Porro,  do  not  yield  successes  equal  to  those  ensured  by  pre- 
mature labour. 

Whenever  possible,  then,  labour  should  be  provoked 
before  term ;  we  should  not  wait  for  term  in  order  to  perform 
Caesarian  section.  The  first  operation  is  easy,  the  second  is 
very  difficult,  not  within  the  capacity  of  all,  and  even  some- 
times embarrassing  to  skilled  operators. 

In  those  cases  where  the  woman  comes  before  us  at  term 
craniotomy  would,  strictly  speaking,  be  preferable.  The 
mortality  of  mothers  is  less  than  that  under  the  Caesarian 
section. 

In  cases  of  pelvic  stenosis  below  5^  centim.  (2-2  in.),  abor- 
tion being  practicable,  this  would  be  better  than  letting  the 
gestation  go  on  to  term,  with  a  view  to  Caesarian  section  or 
cephalotripsy.  The  author  concludes  that  premature  artifi- 
cial delivery  has  lost  nothing  of  its  importance,  and  that 
actually  this  importance  is  more  than  ever  beyond  dispute. 
These  arguments  are  nearly  identical  with  those  mentioned 
by  Robert  Barnes  before  the  Obstetrical  Section  of  the  British 
Medical  Association  at  Brighton  in  1886.  Dr.  La  Torre 
bases  his  conclusions  upon  a  mass  of  clinical  experience, 
which  it  is  impossible  to  rival  in  this  country,  where  pelvic 
distortions  are  comparatively  rare.  This  fact  points  to  a 
moral  which  Continental  physicians  and  statesmen  would  do 
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well  to  take  to  heart.  They  should  seek  to  improve  the 
physical  condition  of  their  populations  as  we  have  done.  In 
proportion  to  their  success  in  this  direction  distortions  will 
diminish,  and  these  questions  between  premature  labour, 
craniotomy,  and  Caesarian  section  will  lose  in  practical  im- 
portance. 
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The  Sectional  Anatomy  of  Advanced  Extra-uterine  Gestation. 
By  Berry  Hart. 

The  author  has  had  the  opportunity  of  examining  frozen 
sections  of  two  cases,  the  one  a  4^  month  extra-uterine  preg- 
nancy in  situ  in  the  bony  pelvis  ;  the  second  an  entire  cadaver 
with  advanced  abdominal  gestation.  Examination  of  these 
sections  confirmed  many  points  already  noticed  in  extra- 
uterine gestation,  and  brought  out  very  clearly  the  fact  that 
an  extra-peritoneal  extra-uterine  gestation  is  possible.  The 
author  classifies  the  following  varieties  :  (i)  tubal  ;  (2)  tubo- 
ovarian  ;  (3)  subperitoneo-pelvic  or  intra-ligamentous ;  (4) 
subperitoneo-abdominal.  These  two  last  are  demonstrated  in 
the  specimens  which  form  the  basis  of  his  observations.  The 
author  concludes  :  (i)  Fallopian  tube  pregnancy  may  develop 
into  the  broad  ligament  (intra-ligamentous,  Werth)  and  con- 
tinue this  development  beneath  the  peritoneum  of  the  pelvic 
floor  (subperitoneo-pelvic  of  Dezeimeris) ;  (2)  an  advanced 
gestation  may  be  derived  from  a  Fallopian  tube  pregnancy 
which  develops  as  given  in  I.,  and  further  lifts  up  the  peri- 
toneum itself  until  we  get  (3)  an  abdominal  case  entirely 
extra-peritoneal.  For  this  form  the  author  suggests  the  term 
subperitoneo-abdominal  ;  (4)  the  placental  changes  in  the 
subperitoneo-abdominal  form  are  destructive  to  placental 
tissue  and  function,  and  inimical  therefore  to  vigorous  foetal 
life ;  (5)  in  treatment  one  great  principle  is  to  interfere  where 
safest  for  the  mother,  without  regard  to  foetal  life  ;  (6)  the  pla- 
centa should  be  left  in  situ  after  the  operation,  as  separation 
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causes  uncontrollable  haimorrhagc.  The  extra-peritoneal 
position  of  the  placenta  and  the  chance  of  its  organising  is 
another  argument  for  not  interfering  with  it. 

Report  upon  some  Cases  of  Hcematocele. 
By  John  W.  Talent,  M.B.,  CM. 

The  cases,  of  which  the  following  are  short  notes,  came 
under  the  care  of  Professor  Simpson  in  the  Royal  Infirmary. 
During  nine  months  eight  cases  of  haematocele  were  admitted 
out  of  a  total  of  162  cases,  or  about  5  per  cent. 

The  line  of  treatment  adopted  was  expectant,  operative 
interference  being  resorted  to  only  when  the  expectant  method 
had  failed.  Four  cases  recovered  under  the  usual  treatment, 
while  in  the  remaining  four  there  was  active  interference  by 
operation.     These  are  now  reported. 

Case  I. :  Patient  aged  29  ;  complains  of  bearing-down  pain 
in  front  passage  and  below  the  stomach,  commencing  six  days 
prior  to  admission.  Last  confinement  2\  years  ago,  since  which 
time  she  has  had  pain  on  micturition.  Menstruation  regular 
and  rather  profuse.  On  January  14,  whilst  at  work,  expe- 
rienced a  sharp  pain  and  noticed  she  was  flooding.  Examina- 
tion showed  there  was  tenderness  over  abdomen  and  in  vagina; 
the  uterus  was  pushed  forwards,  the  posterior  cul-de-sac 
having  an  indistinct  feeling  of  fulness.  Rest  and  hot  fomenta- 
tions were  ordered.  The  indistinct  fulness  in  Douglas's  pouch 
soon  changed,  and  a  semi-rounded  firm  mass  was  felt.  On 
March  3  she  felt  something  burst,  and  dark  grumous  fluid 
came  away  with  the  douche.  On  March  6  an  opening  was 
made  in  the  posterior  fornix  with  a  thermo-cautery,  and  fluid 
blood  and  pus  with  blood-clot  escaped.  A  solution  of  cor- 
rosive sublimate  was  injected,  and  a  drainage-tube  passed 
through  the  opening.  The  patient's  recovery,  though  pro- 
longed, was  satisfactory. 

Case  II.:  Patient,  aged  23,  unmarried,  complains  of  severe 
pain  in  right  side  and  swelling  over  the  stomach.  Seven  years 
ago  patient  was  delivered  of  a  seven-months  child.     Present 
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attack  began  during  a  menstrual  period,  with  sudden  pain  in 
pelvis.  She  continued  to  work  for  two  days,  but  noticed  the 
abdomen  was  swelling.  On  examination  the  vagina  was  par- 
tially occupied  by  a  large  swelling  pushing  in  from  the  posterior 
fornix.  This  tumour  passed  into  the  hollow  of  the  sacrum. 
The  cervix  and  uterus  were  pushed  up  and  to  the  front.  Rest 
and  ice-bags  over  abdomen  were  ordered.  The  swelling 
slowly  but  gradually  lessened.  On  May  4,  1887,  four  months 
after  admission,  pain  was  severe,  vomiting  became  incessant, 
her  bowels  were  constipated,  and  micturition  painful.  Lapa- 
rotomy was  therefore  performed.  A  large  mass  was  found  in 
the  pelvis,  chiefly  on  the  left  side  and  behind  the  uterus.  The 
uterus  and  ovaries  were  bound  down  by  this  mass.  An 
aspirator  was  passed  into  the  mass,  and  a  small  quantity  of 
blood  escaped.  The  abdomen  was  carefully  cleaned  and  the 
wound  sutured.     The  patient  made  an  excellent  recovery. 

Case  III. :  In  this  case  the  haimatocele  was  due  to  an 
extra-uterine  gestation,  which  was  operated  upon  by  Dr.  Hart, 
by  whom  the  case  will  be  further  reported. 

Case  IV.  :  Patient,  aged  33,  had  for  a  long  time  suffered 
from  pain  in  back  and  side.  Menstrual  flow  increased  and  pain- 
ful. Over  the  abdomen  there  was  tenderness  ;  by  the  vagina 
was  felt  a  rounded  tender  mass  in  right  fornix  distinct  from 
the  uterus.  It  was  diagnosed  as  tubal.  Laparotomy  was  per- 
formed. To  the  right  of  the  uterus  was  a  bilobed  tumour, 
each  lobe  about  the  size  of  a  goose's  &gg.  The  upper  one 
consisted  of  a  haemato-salpinx  ;  all  clots  were  removed,  also 
the  cyst-wall  enclosing  the  tumour.  The  patient  made  an 
excellent  recovery. 

THE  BIRMINGHAM   MEDICAL  REVIEW. 

The  Pathology  and  Treatment  of  Abortion. 
By  J.  A.  Lycett,  M.D. 

In  threatened  abortion  dietetic  and  hygienic  measures 
must  be  carefully  attended  to ;  stimulants  are  rarely,  if  ever, 
required.  Rest  is  essential,  both  of  mind  and  body.    If  haemor- 
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rhage  is  a  pressing  symptom,  the  liquid  extract  of  Vincor 
major  or  Viburnum  prunifolium  in  drachm  doses  every  one  to 
four  hours  will  generally  arrest  it.  Gallic  acid  is  useful  when 
haemorrhage  is  severe.  In  nervous,  excitable  females  bromide 
of  potassium  is  indicated  unless  pain  be  severe,  when  opium 
is  necessary.  If,  however,  the  cervix  is  dilating  the  author 
objects  to  the  use  of  opium.  The  vaginal  tampon  must  never 
be  used,  and  it  is  advisable  to  make  no  more  vaginal  ex- 
aminations than  are  absolutely  called  for.  When  abortion  is 
inevitable  the  majority  of  cases  end  satisfactorily  if  the  usual 
precautions  attending  an  ordinary  labour  are  observed.  In 
neglected  cases  death  may  occur  from  haemorrhage  or  septic 
mischief;  frequently  there  is  a  diseased  condition  of  the 
uterus,  occasioned  by  the  retention  in  utero  of  some  of  the 
foetal  remains.  The  four  chief  indications  in  inevitable  abor- 
tion are  (i)  to  control  the  haemorrhage  ;  (2)  to  relieve  pain  ; 
(3)  to  dilate  the  cervix  ;  (4)  to  empty  the  uterus.  To  control 
haemorrhage  plugging  the  cervix  will  be  found  sufficient, 
while  it  also  helps  to  dilate  the  cervix.  If  the  cervix  is  open, 
and  the  ovum  protruding,  small  doses  of  ergot  may  be  ad- 
ministered, otherwise  ergot  is  contra-indicated.  To  relieve 
pain  and  the  nervous  condition  so  frequent  in  aborting  women, 
bromide  of  potassium,  Indian  hemp,  chloral,  or  opium  may 
be  given.  If  the  ovum  is  not  detached,  or  only  a  portion 
expelled,  means  must  be  taken  to  empty  the  uterine  cavity. 
For  this  purpose  the  best  instrument  is  the  finger,  though 
ovum-forceps  and  other  instruments  have  been  devised  for 
this  purpose. 

The  Use  of  Veratrum  Viride  in  Puerperal  Eclampsia. 
The  use  of  this  drug  has  been  greatly  extolled  by  our  Ame- 
rican cousins  in  the  treatment  of  puerperal  convulsions.  It 
may  be  anministered  by  the  rectum,  mouth,  or  subcutaneously ; 
in  whichever  way  it  is  given  the  results  have  been  highly 
satisfactory.  Upon  this  point  American  physicians  seem  to 
be  unanimous.  In  this  country,  however,  equally  satisfactory 
results  have  not  been  obtained,  and,  quoting  the  words  of  the 
Birmingham  Medical  Review,'  it  seems  to  us  that '  American 
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women  appear  to  respond  to  the  drug  treatment  much  more 
readily  and  certainly  than  Enghshwomen.' 

Purulent  Ophthalmia  of  Infants,  and  its  Treatment. 
By  D.  C.  Lloyd  Owen,  F.R.C.S.I. 

In  the  early  stages  of  this  disease  the  author  recommends 
antiseptic  treatment  from  the  outset ;  washing  the  conjunc- 
tiva every  hour  with  a  weak  carbolic  lotion,  2-3  grains  to  the 
ounce  ;  or  a  boracic  lotion  of  5  grs.  to  the  ounce  ;  or  the 
following :  boracic  acid,  40  grs.  ;  liq.  hydrarg.  perchlor.  i  oz. 
to  water  8  ozs.  An  ointment  of  iodoform  5  grs.  to  vaseline 
I  dr.  must  in  any  case  be  freely  applied  to  the  eyelids.  If  the 
disease  has  assumed  a  severe  form,  and  is  more  advanced, 
antiseptic  lotions,  with  nitrate  of  silver  solution  1 5  grs.  to  water 
I  oz.  is  advised.  If  there  be  any  loss  of  transparency  of  the 
cornea  a  solution  of  sulphate  of  atropia,  2  grs.  to  water  i  oz., 
must  be  used  in  addition  to  the  nitrate  of  silver  solution. 
Prophylactic  treatment,  which  will  prevent  this  disease,  and 
so  save  any  need  for  the  methods  of  treatment  above 
described,  is  entirely  omitted. 

PROVINCIAL   MEDICAL  JOURNAL. 

Note  on  the  Use  of  Galvanism  in  the  Treatment  of  Uterine 
Disease.     By  GEORGE  Elder,  M.D. 

This  short  article  is  chiefly  a  resume  of  Apostoli's  method 
of  treatment,  with  the  results  he  has  obtained.  During  five 
years  Apostoli  has  been  working  at  the  subject ;  he  has  made 
5,201  applications  of  the  current  for  a  variety  of  gyneco- 
logical diseases.  He  has  treated  278  cases  of  fibromata  and 
hypertrophy  of  the  uterus.  As  yet  too  short  a  time  has 
elapsed  for  those  who  are  working  at  the  subject  to  give  an 
authoritative  statement  as  to  its  value,  but  in  Dr.  Elder's 
experience  it  has  been  found  of  service  in  arresting  haemor- 
rhage, relieving  pain,  and  in  improving  the  general  health. 
So  far  he  has  only  seen  three  cases  of  uterine  fibroids  which 
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have  undergone  any  diminution  in  size.  Cutler,  of  New  York, 
uses  a  Stoehrer's  battery,  capable  of  giving  a  current  intensity 
of  27  amperes.  He  an.xsthetiscs  the  patient  and  plunges  both 
electrodes,  which  have  their  points  and  edges  sharpened,  into 
the  growth.  Each  stance  lasts  about  1 5  minutes  ;  the  patient 
is  then  put  to  bed  for  several  days.  This  method  of  treat- 
ment Dr.  Elder  considers  more  risky  than  hysterectomy  or 
oophorectomy,  and  we  certainly  agree  with  him. 

THE   PITTSBURGH   MEDICAL   REVIEW. 

Treatment  of  Cancer  of  the  Uterus.     By  Prof.  SCHANTA. 

Cancer  of  the  uterus  can  be  completely  cured  by  vaginal 
hysterectomy  provided  the  disease  be  still  in  the  early  stage, 
and  the  incisions  for  the  removal  of  the  uterus  be  made  in 
healthy  tissues.  The  extirpation  must  be  complete,  as  it  is 
impossible  to  define  the  limits  of  healthy  and  diseased  tissues. 
In  the  earliest  stage  of  the  disease  there  are  certain  peculiari- 
ties which  are  worthy  of  consideration.  There  will  be  found 
some  erosion,  on  the  surface  of  which  small  nodules,  dark  red 
or  yellowish  red,  project,  and  which  bleed  very  easily.  At 
first  these  nodules  appear  innocent,  but  if  they  are  removed 
and  examined  microscopically  they  present  all  the  charac- 
teristics of  cancer.  According  to  Professor  Schauta  total 
extirpation  of  the  uterus  gives  the  best  results,  70  per  cent,  of 
the  cases  ending  in  '  complete  restoration  to  health.' 

Treatment  of  Conor rhceal  Vaginitis  and  Endometritis. 
By  Dr.  Fritsch. 

The  author  strongly  recommends  the  use  of  chloride  of 
zinc  solution  in  the  treatment  of  these  conditions.  He  uses 
equal  parts  of  chloride  of  zinc  and  water,  and  of  this  adds 
20  grains  to  a  litre  of  water  at  a  temperature  of  30°  R. 
This  solution  is  used  as  a  vaginal  douche  twice  a  day. 

In  those  cases  in  which  the  uterus  or  cervix  is  involved  a 
stronger  solution  of  chloride  of  zinc  should  be  applied  to  the 
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uterus,  and  should  be  followed  by  an  iodoform  tampon.  By 
this  means,  though  an  absolute  cure  is  not  guaranteed,  speedy 
relief  is  certain. 

THE  AMERICAN   LANCET. 

The  Therapeutic  Value  of  some  Medicines  in  the  Treatment  of 
HcBmorrJiagic  Co?iditiotis  of  the  Uterus.  By  C.  D.  PALMER, 
M.D. 

The  author  mentions  most  of  the  drugs  supposed  to  exert 
a  beneficial  action  on  uterine  haemorrhages.  Ergot  is  pre- 
scribed with  great  success,  and  its  action  well  understood. 
The  softer  and  more  flabby  the  uterus,  the  better  will  ergot 
act.  Digitalis  as  an  infusion  is  of  great  service  in  uterine 
haemorrhages  resulting  from  cardiac  disease,  as  mitral  regur- 
gitation. A  weak  heart,  with  slow  or  rapid  action,  is  greatly 
improved  by  this  drug. 

Cannabis  indica  is  uncertain,  and  its  mode  of  action  im- 
perfectly understood.  It  appears  to  stimulate  the  cerebro- 
spinal centres,  causing  uterine  contractions.  Bromide  of 
potassium  is  of  special  value  in  haemorrhages  due  to  ovarian 
irritation  and  congestion.  For  menorrhagia  of  pelvic  perito- 
nitis it  is  the  best  remedy  to  employ.  Arsenic  acts  directly 
on  the  uterus,  though  it  is  not  as  prompt  in  its  action  as  ergot 
or  bromide  of  potassium.  In  chronic  endometritis,  with 
menorrhagia,  and  in  the  haemorrhages  met  with  in  young 
girls,  small  doses  of  Fowler's  solution  is  invaluable.  Gallic 
acid  is  useful  in  haemorrhages  due  to  uterine  atony.  Iron  is 
beneficial  when  flooding  is  due  to  a  hydraemic  condition  of 
the  blood.  Viburnum  pronifolium  is  of  value  in  systemic 
cases,  and  dysmenorrhoea  associated  with  menorrhagia.  Hy- 
drastis canadensis  is  mentioned,  also  Gossypium  herbaceum, 
but  neither  of  them  can  equal  Hamamelis  virginica,  which  the 
author  considers  superior  to  ergot  in  some  cases.  Hamamelis 
is  slightly  astringent,  and  a  decided  haemostatic.  The  virtues 
of  the  drug  do  not  reside  in  the  tannic  and  gallic  acids  which 
it  contains. 
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THE  OBSTETRIC   GAZETTE. 

A  Case  of  Ovarian  Cystoma  zvith  Twisted  Pedicle. 
By  Dr.  Parkes. 

The  patient  was  45  years  of  age,  and  suspected  no  disease 
until  she  was  suddenly  seized  with  distension  in  the  abdomen, 
pain,  and  vomiting.  Pulse  120  per  minute  ;  temperature 
103°  F.  On  opening  the  abdomen  an  ovarian  cyst  was  found 
adherent  to  the  parietal  walls,  the  adhesions  being  numerous, 
thick,  and  vascular.  The  pedicle  was  twisted  several  times, 
and  at  one  point  a  line  of  demarcation  was  to  be  seen,  at 
which  separation  of  the  cyst  was  taking  place.  He  considered 
that  the  vascular  supply  of  the  cyst  was  derived  from  the 
adhesions,  and  not  from  the  pedicle.  Unfortunately  Dr. 
Parkes  can  throw  no  light  on  the  probable  cause  of  twisting 
of  the  pedicle. 

ApostoWs  Method  of  Electrolysis.     By  Dr.  MARTIN. 

Dr.  Martin  ascribes  Apostoli's  success  in  the  treatment  of 
uterine  fibroids  to — 

1.  The  use  of  strong  currents. 

2.  Adoption  of  electrodes  that  make  the  use  of  a  strong 
current  possible,  without  harm  to  innocent  tissues  and  with- 
out pain  to  the  patient. 

3.  The  recognition  of  the  peculiar  effects  of  the  two  poles, 
and  the  application  of  them  according  to  requirements. 

4.  Accurate  measurement  of  current. 

5.  Rational  discrimination  in  selection  of  cases. 

Strong  currents  give  more  definite  results  than  weak,  and 
each  stance  is  shorter.  Proper  means  of  measurement  should 
always  be  at  hand,  otherwise  strong  currents  must  not  be 
used.  The  active  pole  will  sometimes  be  negative,  sometimes 
positive,  according  to  the  requirements  of  each  case.  Uterine 
haemorrhages  can  invariably  be  checked,  and  neuralgic  pains 
relieved,  by  the  use  of  the  positive  pole.  The  method  if  pro- 
perly carried  out  is  entirely  free  from  danger. 
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The  Differential  Diagnosis  between  Fungous  Endometritis  atid 
Tumours  of  the  Mucosa  of  the  Uterus.  By  Dr.  Heitz- 
MANN,  of  New  York. 

It  is  a  matter  of  frequent  observation  that  it  is  extremely 
difficult  to  diagnose  accurately  some  of  the  conditions  re- 
sembling fungous  endometritis.  In  the  above  paper  the 
differential  diagnosis  from  a  clinical  point  of  view  is  not  dis- 
cussed, but  from  repeated  microscopical  examinations  made 
upon  diseased  conditions  of  the  endometrium  the  author  con- 
cludes :  (i)  Endometritis  fungosa  is  characterised  under  the 
microscope  by  the  presence  of  a  varying  number  of  tubular 
utricular  glands,  the  epithelia  of  which  are  columnar  ciliated, 
but  always  unbroken.  (2)  In  endometritis  fungosa  the  con- 
nective tissue  between  the  tubular  glands  may  be  crowded 
with  lymph-corpuscles,  exhibiting  a  hyperplasia  of  the 
adenoid  or  lymph  tissue  of  the  uterine  mucosa,  or  the  inter- 
stitial tissue  between  the  tubules  is  found  to  be  myxomatous, 
or  even  fibrous  in  nature.  These  differences  probably  depend 
on  the  age  of  the  patient.  (3)  Polypous  tumours  consist  of 
myxomatous  tissue,  and  are  properly  termed  myxoma  ;  or 
if  bundles  of  a  delicate  fibrous  connective  tissue  enter  the 
structure,  fibro-myxoma.  Glandular  formations  in  such 
tumours  are,  as  a  rule,  scant  or  absent :  they  not  infrequently 
contain  cysts.  (4)  Sarcoma,  especially  in  its  earlier  stages, 
occurs,  under  the  clinical  symptoms  of  fungous  endometritis, 
mostly  diffused ;  and  the  correct  diagnosis  can  be  made  with 
the  microscope  only  when  the  epithelia  of  the  tubular  glands, 
either  the  original  or  newly  formed,  are  destroyed  by  the 
sarcomatous  growth.  (5)  In  sarcoma  the  epithelia  of  the 
utricular  glands  are  transformed  into  sarcoma  corpuscles, 
either  directly  by  a  process  of  division  or  through  the  inter- 
vening stage  of  a  coalescence  into  granular  protoplasmic 
masses.  (6)  Papilloma  of  the  uterine  mucosa  does  occur  in 
exactly  the  same  way  as  on  the  mucosa  of  the  urinary  bladder. 


584     Summary  of  Gyncecology^  including  Obstetrics. 

This  form  of  tumour  is  extremely  rare.  (7)  Adenoma  is  a 
rare  form  of  tumour,  sometimes  appearing  under  the  clinical 
features  of  fungous  endometritis.  It  consists  of  a  new  growth 
of  the  utricular  glands  in  a  plexiform  arrangement,  and  with 
narrow  calibres.  The  connective  tissue  between  the  epithelial 
formations  is  fibrous  and  scanty.  (8)  Cancer  appears  in  the 
uterine  mucosa  in  the  form  of  epithelioma  and  medullary 
cancer.  The  utricular  glands  are  not  directly  formed  into 
cancer  nests,  but  the  epithelia  of  the  utricular  glands  first 
break  up  into  medullary  corpuscles  or  into  larger  masses  of 
protoplasm,  from  which  the  cancer  epithelia  arise. 

Laparotomy  as  a  Cure  for  Tuberculosis  of  the  Peritoneum. 
By  Dr.  Van  de  Warker. 

Dr.  Van  der  Warker  reports  a  case  of  tubercular  peri- 
tonitis in  which  he  performed  laparotomy,  not  with  the  object 
of  curing  the  tubercular  disease,  but  to  remove  what  he 
thought  was  an  ovarian  cyst.  The  patient  was  a  married  woman 
aged  28  years,  married  four  years,  the  mother  of  one  child  a 
year  old.  She  complained  of  swelling  of  the  abdomen, 
which  she  supposed  to  be  a  tumour.  The  diagnosis  made 
was  ascites,  but  the  cause  of  the  peritoneal  effusion  was  un- 
certain. Later  on  the  patient  returned,  and  it  was  then 
observed  that  the  physical  signs  which  were  present  before 
had  changed.  The  abdomen  was  now  prominent  and  rounded ; 
by  palpation  in  the  right  iliac  region  an  irregular  hardened 
mass  could  be  felt  ;  fluctuation  was  limited  by  the  line  of 
dulness  at  the  epigastrium  and  in  the  flanks ;  there  was 
dulness  on  percussion  in  the  loins  ;  the  uterus  was  not  con- 
nected with  the  abdominal  mass.  She  was  tapped,  and  '  about 
a  quart  of  straw-coloured  fluid  '  was  removed.  The  fluid  thus 
withdrawn  coagulated  on  boiling,  but  not  on  standing.  The 
fluid,  however,  collected  again,  and  the  diagnosis  arrived  at  in 
June  1886  was  that  there  was  an  ovarian  cyst  with  ascites,  and 
an  operation  was  accordingly  decided  on.  The  abdomen  was 
opened  in  the  middle  line,  and  all  free  fluid  evacuated.  On 
passing  the  hand  into  the  peritoneal  cavity  it  was  found  that 
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the  intestines  and  omentum  were  matted  together,  and  the 
peritoneum  everywhere  studded  with  tubercles.  The  peri- 
toneal cavity  was  washed  out  with  sublimate  solution,  and 
the  wound  closed.  The  patient  recovered  rapidly,  with  no 
untoward  symptoms.  In  June  1887  she  was  well,  had  gained 
flesh,  and  was  looking  strong  and  robust.  There  had  been 
no  re-accumulation  of  fluid  in  the  abdomen.  The  author 
mentions  several  similar  cases  by  German  physicians,  and 
expresses  the  hope  that  in  selected  cases  the  operation  will 
prove  an  obstruction  to  the  further  progress  of  the  disease. 
He  believes  the  disease  when  once  started  in  the  peritoneum 
is  intensified  by  the  ascitic  accumulation  acting  as  an  irritant 
and  '  a  medium  for  the  distribution  of  the  tubercular  germs.' 
Laparotomy  gives  rest  to  the  irritated  peritoneum,  and  allows 
of  a  thickening  and  induration  of  the  surfaces  which  in  time 
ends  in  cure.  The  class  of  cases  which  is  most  promising 
for  operation  is  that  in  which  the  invasion  of  the  disease  is 
slow,  without  pyrexia,  with  ascites  as  an  early  and  leading 
symptom,  and  in  which  there  is  no  evidence  of  tubercular 
deposit  in  any  other  part  of  the  body.  Such  a  case  he 
believes  is  exemplified  in  the  one  published  by  him. 

Puerperal  Fever,  and  its  Treatment.     By  Dr.  HOAG. 

Puerperal  infection  can  only  take  place  from  without. 
When  infectious  germs  from  without  are  excluded  the  uterine 
contents  will  remain  as  free  from  decomposition  post  partum 
as  the  macerated  foetus  does  ante  partum.  There  is  a  three- 
fold indirect  relation  between  puerperal  fever  and  the  reten- 
tion of  the  secundines  in  utero  :  '  (i)  improper  management 
during  the  post-partum  period,  resulting  in  haemorrhages  and 
consequent  weakness  ;  (2)  imperfect  contraction  of  the  uterus 
tends  to  prepare  the  tissues  for  inflammatory  processes ; 
(3;  incomplete  separation  of  the  secundines  leaves  within 
the  uterus  materials  which  may  become  putrid,  and  thus  lead 
to  infection,'  only  if  the  infecting  germs  are  introduced  from 
without. 
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Remarks  on  the  Technique  of  Vaginal  Hysterectomy, 
By  A.  Martin,  M.D. 

It  is  of  little  consequence  on  which  side  of  the  uterus  de- 
tachment from  the  vagina  is  begun.  The  author  prefers 
beginning  in  the  posterior  fornix,  as  the  peritoneum  is  easier 
to  reach.  One  essential  point  in  this  operation  is  that  there 
must  be  considerable  mobility  of  the  uterus.  The  detach- 
ment of  the  lateral  fornix  must  reach  right  up  to  the  side 
of  the  body  of  the  uterus.  Always  complete  the  operation 
on  one  side  before  proceeding  with  the  other.  It  is  best 
to  detach  the  bladder  after  both  sides  and  the  back  of 
the  uterus  have  been  made  free,  and  great  care  must  be  taken 
in  this  step  of  the  operation,  which  is  best  performed  with 
the  fingers.  Occasionally  the  author  has  punctured  the 
bladder  with  the  suturing  needle  by  mistake,  but  no  harm 
has  resulted.  In  two  cases  he  has  opened  the  bladder,  forming 
a  vesico-peritoneal  fistula.  In  one  case  a  drainage-tube  was 
inserted  :  the  patient  made  an  excellent  recovery,  though 
there  still  exists  a  small  opening  which  will  in  all  probability 
close  by  cicatricial  contraction  before  long.  In  the  second 
case  the  edges  of  the  bladder  and  peritoneum  were  sutured  to 
the  vaginal  fornix  :  the  patient  made  an  excellent  recovery. 
The  author  has  never  injured  the  ureters,  which,  according  to 
him,  are  close  under  the  pubic  arch  and  far  from  the  cervix.  To 
remove  the  uterus  the  fundus  may,  if  large,  be  everted  through 
the  posterior  opening ;  in  other  cases  there  is  no  need  to  pro- 
ceed to  evert.  The  ovaries  and  Fallopian  tubes  should  be 
removed  if  possible,  and  ligatures  inserted  into  the  lateral 
part  of  the  broad  ligament.  Any  bleeding  points  are  tied 
either  separately  or  in  one  large  ligature.  Intestines  never 
or  only  seldom 'prolapse.  It  is  better  not  to  close  the  vaginal 
opening,  through  which  a  drainage-tube  is  passed,  the  outer 
end  of  the  tube  being  covered  with  salicylated  cotton.  This 
tube  is  removed  about  the  eighth  day.  The  bowels  are 
moved  on  the  fourth  day,  and  the  patient  allowed  to  get  up 
between  the  tenth  and  twelfth  days. 
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Primary  Laparotomy  in  Cases  of  Extra-uterine  Gestation. 
By  Robert  T.  Harris,  M.A.,  M.D. 

Primary  laparotomy,  which  has  for  its  object  the  saving  of 
both  mother  and  a  viable  foetus,  is  unfortunately  an  operation 
which  has  hitherto  been  attended  with  disastrous  results.  The 
statistics  of  the  operation  '  show  that  there  is  only  one  chance 
in  nine  of  preserving  the  life  of  the  former  (i.e.  mother),  and 
one  out  of  two  of  saving  the  latter  (i.e.  foetus).*  The  dangers 
to  be  apprehended  in  the  primary  operation  are,  according  to 
the  author,  five:  (i)  The  condition  of  the  placenta,  which  is 
still  functionally  active  up  to  the  moment  of  separating  the 
foetus  from  it ;  (2)  the  abnormal  characteristics  of  the 
placenta  itself;  (3)  the  special  and  ectopic  position  of  the 
placenta  in  each  individual  case  ;  (4)  the  vascularity  of  the 
cyst-wall ;  (5)  the  non-contractile  basis  upon  which  the 
placenta  is  located.  Death  of  the  foetus  leads  to  a  carnifica- 
tion  of  the  placenta  and  occlusion  of  its  vessels,  so  that  when 
exfoliation  takes  place  no  large  vessels  are  opened.  In 
primary  laparotomy  for  extra-uterine  gestation  the  very  con- 
verse holds,  for  exfoliation  of  the  placenta,  which  has  been 
active  until  the  moment  of  separating  the  foetus  from  it,  leads  to 
the  opening  of  large  sinuses  and  violent  haemorrhage.  Again 
the  form  and  character  of  the  placenta  in  extra-uterine  gesta- 
tion are  never  normal  except  in  so-called  *utero-tubo-abdominal 
pregnancy.'  It  varies  in  size  and  form  ;  it  may  be  small  and 
thin,  or  large  and  broad.  Sometimes  no  true  placental  tissue 
is  found,  or  it  may  be  divided  into  several  portions.  In  each 
individual  case  the  position  of  the  placenta  will  vary.  It  may 
be  attached  to  the  parietal  peritoneum,  to  the  intestines,  or  to 
a  sac-wall ;  its  vascular  supply  in  some  cases  is  comparatively 
small,  or,  on  the  other  hand,  extremely  abundant,  and  haemor- 
rhage, if  it  occurs,  may  be  uncontrollable.  In  any  case, 
whether  the  placenta  is  attached  to  the  abdominal  walls,  the 
stomach,  intestines,  or  elsewhere,  the  parts  into  which  it  is 
inserted  are  non-contractile,  or  only  very  slightly  so.     If  it  is 
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decided  to  perform  primary  laparotomy  the  operation  must 
be  delayed  until  the  foetus  shall  have  attained  sufficient 
strength  to  live  independent  of  all  maternal  help.  A  foetus 
growing  outside  the  uterus  will  be  defective  in  growth,  and 
not  attain  viability  as  soon  as  an  intra-uterine  foetus.  Out  of 
27  primary  operations  death  has  been  due  to  hremorrhage  in 
12  cases,  peritonitis  in  6,  septicaemia  in  3,  heart-clot  in  i, 
shock  in  i,  collapse  in  i.  Thus  out  of  27  primary  operations 
3  mothers  recovered,  while  9  children  '  lived '  ;  3  lived  from 
3  to  18  months,  and  the  remainder  died  within  50  hours. 
These  results  are  not  encouraging  to  the  expectant  operator, 
and  prognosis  must  naturally  be  unfavourable. 

Tlte  Study  of  Diffuse  Hyperplastic  Inflammation  of  the  Decidual 
Endometrium.     By  B,  C.  HiRST,  M.D. 

The  author  merely  wished  to  bring  forward  a  few  points 
with  regard  to  this  disease,  which  he  believes  has  not  been 
fully  described.  The  condition  consists  in  '  a  great  hyper- 
trophy of  the  connective  tissue,  blood-vessels,  and  remnants 
of  mucous  membrane  occupying  the  placental  site,  forming  a 
mass  which  in  extent  and  shape  resembles  a  second  placenta.' 
The  condition  gives  rise  to  haemorrhage,  and  sometimes 
septicaemia,  owing  to  its  becoming  gradually  detached  from 
the  uterine  wall.  He  instanced  an  example  in  a  young 
woman  who  had  been  delivered  after  an  easy  labour.  Shortly 
after  parturition  haemorrhages  at  frequent  intervals  began  to 
occur,  with  bearing-down  pains.  A  fleshy  mass  was  felt  in 
the  uterine  cavity  and  removed,  which  was,  however,  not 
examined,  owing  to  its  being  badly  prepared  for  microscopical 
examination.  Shortly  after  he  attended  the  post  mortem 
of  a  case  in  which  the  history  and  symptoms  were  similar  to 
those  already  described.  Occupying  the  placental  site  was 
a  dark-coloured  substance,  elevated  above  the  surface  of  the 
uterine  cavity.  It  was  rough  and  jagged,  and  only  loosely 
attached  to  the  uterine  wall.  Microscopical  examination 
showed  that  the  substance  was  composed  largely  of  fibrous 
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tissue,  with  large  blood-sinuses  filled  with  clotted  blood. 
Towards  the  inner  surface  were  seen  decidual  cells  and  young 
connective-tissue  cells.  The  treatment  of  these  cases  is  to 
thoroughly  empty  the  uterus  of  its  contents,  the  best  instru- 
ment to  be  used  being  the  curette. 
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Galvanism  in  Pmritus  VuIvcb.     By  Dr.  VON  Campe. 

The  patient,  aged  53  years,  had  suffered  from  intense 
irritation  of  the  vulva,  perinasum,  and  groin  for  two  and  a 
half  years.  Various  methods  of  treatment  had  been  tried, 
but  without  avail.  One  surgeon  proceeded  so  far  as  to  excise 
the  most  irritable  portions  of  the  skin.  Salicylic  and  cocaine 
ointments  only  relieved  for  a  short  time.  Finally  Von 
Campe  applied  electricity  to  the  part,  using  the  constant 
current  of  small  strength,  the  anode  being  applied  to  the 
vulva,  the  cathode  to  the  other  portions  of  the  affected  skin. 
Two  days  after  the  first  application  all  irritation  had  ceased. 
In  order  to  perfect  the  cure  the  application  of  electricity  was 
continued  some  time  longer. 

Distocia  from  Short  or  Coiled  Funis,  and  its  Treatment. 
By  Dr.  King. 

Dr.  A.  F.  A.  King  has  before  now  urged  upon  the  profes- 
sion the  importance  of  this  complication  in  labour,  and  advo- 
cated the  postural  position  for  its  most  effectual  treatment. 
In  his  present  paper  he  again  draws  attention  to  the  subject, 
and  quotes  several  cases  in  which  labour  was  delayed  for 
considerable  periods  owing  to  the  funis  being  coiled  round 
the  body  or  neck  of  the  foetus.  In  one  case  the  head  was  so 
far  advanced  as  to  be  half-born,  but  its  further  progress  was 
delayed  by  the  cord,  which  was  twisted  four  times  round  the 
body  of  the  infant,  while  only  2  inches  represented  the  free 
portion  of  the  cord.  In  these  cases  forceps  are  frequently 
applied,  sometimes  when  the  child  is  dead,  sometimes  in  time 
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to  save  the  life  of  the  foetus,  but  only  to  tear  the  mother's 
pcrinreum  and  soft  parts.  As  a  rule,  forceps  are  applied  suc- 
cessfully, but  the  method  of  treatment  is  wrong.  If  the  head 
is  delayed  in  its  further  downward  progress,  the  position  of 
the  patient  should  be  changed,  so  that  instead  of  the  usual 
one  she  must  assume  a  sitting  or  squatting  position.  This 
method  of  treatment,  the  author  complains,  is  not  sufficiently 
recognised  or  taught  by  most  modern  authorities.  Smellie 
records  a  case  of  this  description  and  his  treatment  by  placing 
the  patient  in  a  posture  between  lying  and  sitting,  which 
was  successful.  Denman  recognises  a  funis  coiled  round  the 
infant's  body  as  a  cause  of  dystocia,  and  recommends  '  change 
of  position.'  In  many  of  these  cases  the  patient  has  been 
possessed  of  *  an  instinctive  desire  to  sit  up  or  assume  a 
kneeling  or  squatting  posture  instead  of  that  usually  adopted, 
and  the  author  again  refers  to  this  important  symptom  in 
these  cases. 

The  Chief  Source  of  Danger  in  tJie  Use  of  the  Uterine  Sound. 
By  Dr.  French. 

The  author  quotes  numerous  text-books  to  show  that  the 
prevailing  opinion  with  regard  to  the  uterine  sound  is  that 
the  instrument  is  a  source  of  danger  chiefly  from  its  traumatic 
effects.  This  opinion  the  author  contests.  He  examples  the 
tolerance  of  the  uterus  in  many  surgical  operations,  as  curet- 
ting, divulsion,  &c.,  and  believes  that  so  long  as  all  septic 
matter  is  absent  from  these  operations  no  harm  will  result. 
The  same  he  holds  to  be  true  in  the  use  of  the  sound,  and  he 
maintains  that  '  the  danger  from  traumatic  lesion  is  com- 
pletely overshadowed  by  that  from  septic  infection.'  A  septic 
pyo-salpinx,  whether  gonorrhoeal  or  non-gonorrhoeal,  may  be 
communicated  as  readily  by  an  infected  sound  as  by  extension 
from  the  vagina.  In  every  case  before  the  sound  is  used 
the  instrument  should  be  dipped  in  a  5  per  cent,  solution  of 
carbolic  acid. 
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The  Relation  between  Erysipelas  and  Puerperal  Fever. 
By  Dr.  Maclaren. 

Dr.  A.  Maclaren,  in  his  interesting  paper,  defines  puerperal 
fever  as  '  a  fever,  not  specific,  but  a  disease  due  to  absorption 
of  some  septic  poison,  this  poison  being  absorbed  either  by 
the  lymphatics  or  the  veins  at  the  site  of  some  breach  of  con- 
tinuity in  the  parturient  canal.'  The  conclusions  he  arrives 
at  are — 

1.  That  the  poison  of  erysipelas,  surgical  fever,  and  puer- 
peral septicaemia  or  pyaemia  is  one  and  the  same,  and  that 
they  are  to  a  certain  extent  interchangeable  ;  that  when  the 
poison  from  any  one  of  these  diseases  is  placed  in  the 
parturient  canal  at  the  time  of  labour,  it  will  produce  a  train 
of  symptoms  which  have  been  until  lately  classed  together 
under  one  heading — i.e.  puerperal  fever. 

2.  Erysipelas  being  a  disease  due  to  a  bacterial  poison 
with  a  tendency  to  recurrent  attacks  without  a  second  expo- 
sure, the  bacteria  must  be  able  to  live  in  the  apparently 
healthy  skin  for  an  indefinite  space  of  time. 

3.  That  the  germs  of  erysipelas,  when  living  in  this 
quiescent  or  dormant  state,  although  they  may  not  be  able 
to  excite  an  attack  of  erysipelas  of  the  skin,  may  still,  under 
proper  conditions,  produce  either  surgical  or  puerperal  fever. 

CANADA   MEDICAL  AND    SURGICAL  JOURNAL. 
A   Year's  Work  in  Abdominal  Surgery.    By  Dr.  GARDNER. 

During  the  year  1886  Dr.  Gardner  opened  the  peritoneal 
cavity  38  times.  Of  these  38  cases  35  were  abdominal  sec- 
tions and  3  were  vaginal  hysterectomies. 

He  performed  ovariotomy  16  times,  all  the  patients 
recovering.  Two  of  the  pedicles  were  twisted,  giving  rise  to 
considerable  pain,  and  in  one  to  peritonitis.  This  last  case 
was  pregnant  when  the  operation  was  performed,  and  though 
a  drainage-tube  was  placed  in   the  posterior  cul-de-sac,  and 
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left  there  for  several  days  after  the  operation,  abortion  did  not 
follow.  Another  point  worth  noting  in  connection  with 
ovarian  cysts  with  twisted  pedicle  is  that  in  all  the  cases  that 
have  come  under  Dr.  Gardner's  care  the  cyst  has  been  small. 

In  9  of  the  i6  cases  the  second  ovary  was  removed.  Dr. 
Gardner  is  still  uncertain  how  to  determine  whether  the  second 
ovary  should  be  removed  ;  but  he  thinks  that  in  women  at  or 
Hearing  the  menopause,  if  the  second  ovary  is  at  all  cystic,  it 
should  be  removed. 

He  removed  the  appendages  in  ii  cases,  with  lo  successful 
results,  the  only  death  being  due  to  haemorrhage — probably 
from  a  rent  in  the  broad  ligament.  Two  other  cases  are  of 
great  interest,  though  unfortunately  they  did  not  terminate 
successfully.  They  were  two  cases  in  which  the  abdomen  was 
opened  for  puerperal  peritonitis.  In  both  patients  the  disease 
had  been  allowed  to  proceed  too  far  before  operative  inter- 
ference was  proposed.  Dr.  Gardner  believes  there  is  a  great 
future  before  these  cases,  especially  in  those  cases  in  which 
we  suspect  previously  existing  disease. 

In  the  hysterectomies  the  pedicles  were  all  treated  extra- 
peritoneally. 

Dr.  Gardner  is  convinced  that  the  drainage-tube  has  saved 
many  of  his  patients'  lives,  and  that  much  harm  may  result 
by  the  too  early  withdrawal  of  it.  Experience  has  also 
taught  him  that  opium,  in  most  cases,  is  more  harmful  than 
beneficial. 

CENTRALBLATT  FUR  GYNAKOLOGIE. 

Extirpation  of  the  Uterus  in  Carcinoma.     By  Dr.  Fritsch. 

The  author  gives  his  experience  of  this  operation  based 
on  60  cases.  The  mortality  in  his  hands  was  10  per  cent. 
Twenty  of  the  survivors  have  had  no  return  of  the  disease  ; 
in  two  cases  a  period  of  three  years  has  elapsed  since  the 
operation  ;  in  seven  cases  more  than  two  years  have  elapsed  ; 
while  the  rest  of  the  cases  have  passed  over  a  period  of  six 
months.     He  believes  that  recurrence  of  carcinoma  in  these 
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cases  of  total  vaginal  extirpation  is  less  likely  to  take  place 
than  after  operations  for  carcinomatous  disease  in  other 
organs.  To  insure  success  the  uterus  must  be  movable. 
Those  cases  in  which  the  uterus  and  parametrium  are  in- 
volved are  very  unfavourable  for  operation — in  fact,  if  the 
parametrium  be  involved  the  operation  should  be  abandoned, 
even  if  the  vaginal  culs-de-sac  have  been  opened.  Fritsch 
incises  the  vaginal  walls  laterally,  instead  of  anteriorly  and 
posteriorly,  and  only  opens  the  peritoneum  late  in  the  opera- 
tion. If  difficulty  is  experienced  in  removing  the  ovaries 
they  may  be  left,  but  steady  traction  on  the  ligatures  will 
generally  lower  them  sufficiently  to  allow  of  their  removal. 
The  peritoneal  opening  is  not  sutured,  but  closed  with  an 
iodoform  tampon  ;  no  prolapse  of  intestines  has  occurred  in 
his  practice.  In  order  to  remove  the  uterus  more  easily, 
draw  steadily  first  on  one  corner  of  the  uterus,  and  then  on 
the  other.  If  a  fibroid  complicates  matters  laparotomy  must 
be  performed  as  well  as  the  vaginal  operation,  and  does 
not  greatly  increase  the  danger.  When  a  recurrence  of  the 
disease  takes  place  it  generally  affects  the  cicatrix  first,  unless 
a  considerable  period  of  time  has  elapsed,  when  it  will  prob- 
ably first  occur  in  the  broad  ligaments. 

The  Diagnosis  of  beginning  Carcinoma  of  tJie  Cervix. 
By  Dr.  Stratz. 

Stratz  arrives  at  the  following  conclusions  with  regard  to 
carcinomatous  disease  of  the  cervix  :  (i)  the  diseased  place  is 
sharply  limited  by  sound  tissue,  and  never  goes  over  into  it 
by  degrees ;  (2)  a  difference  in  the  level  of  the  whole  diseased 
portion  can  always  be  made  out  ;  (3)  carcinomatous  portions 
have  always  a  light  yellow  colour  ;  (4)  the  malignant  deposit 
is  usually  shown  as  finely  granular,  whitish-yellow  glistening 
elevations,  at  least  in  individual  places. 

As  these  characteristics  are  evident  to  the  naked  eye,  it  is 
important  that  all  practitioners  should  recognise  them  as  early 
as  possible,  when  a  surgical  operation  may  be  the  means  of 
saving  the  patient's  life. 
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GAZETTE  CLINIQUE  HEBDOMADAIRE. 

A  Case  of  Ovariotomy  covtplicated  with  Aneurysm  of  the  Arch 
of  the  Aorta.     By  Dr.  KlRfiEW. 

Some  surgeons  regard  valvular  disease  of  the  heart  or  an 
aneurysm  as  contra-indicating  the  performance  of  a  severe 
operation.  The  rapid  increase  of  an  ovarian  cyst  presents 
immediate  danger  to  the  life  of  a  patient,  and  necessitates 
operative  interference.  Kireew  reports  a  case  in  which  the 
patient  suffered  from  aneurysm  of  the  aorta  and  ovarian 
cystoma.  The  patient  was  anaesthetised,  chloroform  being 
used,  and  an  ovarian  tumour  of  24  lbs.  weight  was  removed  : 
the  operation  lasted  35  minutes.  The  patient  made  a  rapid 
recovery.  When  the  life  of  the  patient  is  in  danger,  owing  to 
a  rapidly  growing  ovarian  tumour,  Kireew  is  of  opinion  that 
an  operation  must  be  performed  at  once,  the  only  contra- 
indications being  the  presence  of  the  acute  febrile  diseases 
and  cancerous  disease  far  advanced. 

BULLETIN    G£N£RAL   DE   THfiRAPEUTIQUE. 

The  Treatment  of  Peri-nterine  Phlegmasias  by  Electricity. 
By  Dr.  Apostoli. 

The  author  concludes  that  (i)  at  the  beginning  of  acute 
peri-uterine  inflammation  electricity,  in  the  form  of  a  faradic 
current  of  high  intensity,  relieves  pain  and  cuts  short  the  acute 
inflammatory  processes  ;  (2)  the  galvanic  current  is  a  valuable 
expedient,  and  can  be  used  either  as  an  intra-uterine  galvano- 
chemical  caustic  to  bring  about  resolution  in  the  sub-acute 
stage,  or  as  a  vaginal  negative  galvano-puncture,  which  may 
be  employed  with  success  in  every  degree  and  at  every  period 
in  the  chronic  state. 

Restoration  to  perfect  health  is  not  guaranteed  in  every 
case,  but  the  author  believes  that  this  method  of  treatment 
will  relieve  patients  more  rapidly  and  more  effectually  than 
any  other. 
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A  rare  variety  of  Parovarian  Cyst,  and  its  Relation  with 
Ovarian  Cysts  proper.     By  M.  Terrillon. 

Two  distinct  varieties  of  ovarian  cysts  are  generally  de- 
scribed :  (i)  true  cysts  of  the  ovary  ;  (2)  unilocular  parovarian 
cysts.  Sometimes,  however,  one  meets  with  cases  of  broad- 
ligament  cysts,  entirely  distinct  from  the  ovary,  which  never- 
theless resemble  multilocular  ovarian  cysts  very  closely. 
M.  Terrillon  has  met  with  four  such  cases,  of  which  the  fol- 
lowing will  serve  as  a  type.  The  patient  was  36  years  of  age  ; 
complained  of  a  large  tumour  in  the  abdomen,  which  had 
grown  very  slowly.  In  the  vagina  is  occupied  the  left  vaginal 
cul-de-sac.  A  cyst  of  the  broad  ligament  was  diagnosed. 
When  the  abdomen  was  opened  and  the  cyst  was  punctured 
a  thin  coloured  fluid  escaped.  It  contained  25  per  1,000  par- 
albumin. The  cyst  itself  was  entirely  separate  from  the 
ovary,  was  unilocular  and  partly  included  in  the  broad  liga- 
ment. Its  walls  were  slightly  thickened  with  warty  out- 
growths, and  was  covered  with  tessellated  epithelium.  The 
three  other  cases  were  similar  to  this,  with  the  exception  that 
the  paralbumin  was  less.  As  to  the  origin  of  these  cysts,  it 
is  known  that  cysts  of  the  ovary  and  broad  ligament  are  dis- 
tinct, and  are  developed  in  the  ovary  or  organ  of  Rosenmuller 
respectively,  while  probably  these  intermediate  cysts  are  de- 
veloped from  a  supernumerary  ovary.  This  is  the  explanation 
put  forward  by  MM.  Malassez  and  Sin^ty,  and  upheld  by 
Terrillon  and  others. 

Study  of  Hydatid  Cysts  of  the  Uterus.     By  MM.  Pean  and 
Secheyron. 

Hydatid  cysts  of  the  uterus  are  a  pathological  rarity,  only 
ten  cases  having  been  recorded.  The  hydatid  embryo  reaches 
the  uterine  musculature  either  indirectly  by  the  blood  or  more 
directly  by  passing  through  the  coats  of  the  intestine  and 
passing  on  to  the  uterus,  or  by  rupture  of  a  daughter-cyst 
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derived  from  an  abdominal  hydatid  cyst.  It  may  develop 
in  the  uterus  as  an  interstitial  growth,  or  submucous  growth, 
or  even  a  subserous  growth.  By  increase  in  the  size  of  the 
cyst  the  uterine  wall  will  gradually  be  so  thinned  that  rupture 
will  take  place,  as  in  cases  reported  by  Brill  and  Knethen- 
meister.  If  the  growths  attain  a  large  size  they  give  rise  to 
pains,  uterine  contractions  with  or  without  metrorrhagia, 
difficulty  in  micturition  and  walking.  They  have  been  known 
to  produce  retroflexion  and  inversion  of  the  uterus,  and  some- 
times retention  of  urine.  Their  characteristic  symptom  con- 
sists in  the  expulsion  of  hydatid  vesicles.  Pregnancy  causes 
them  to  increase  rapidly,  though  their  influence  on  pregnancy 
appears  to  be  nil.  They  produce  neither  sterility  nor  abor- 
tion, judging  from  the  cases  which  have  been  observed.  With 
labour,  however,  they  greatly  interfere  and  may  even  be  the 
means  of  the  arrest  of  labour,  if  the  cyst  is  in  the  cervix  or 
lower  segment  of  the  uterus,  in  which  case  the  foetus  will 
have  to  be  destroyed  and  cephalotripsy  or  embryotomy 
resorted  to.  Prognosis  in  these  cases  of  hydatid  cyst  of  the 
uterus  is  serious,  as  the  cyst  very  rarely  disappears  or  diminishes 
in  size.  When  a  correct  diagnosis  has  been  made  the  best 
treatment  consists  in  puncturing  the  cyst,  taking  away  some 
of  the  cyst-wall,  and  draining. 

ROYAL  ACADEMY  OF   MEDICINE   IN    IRELAND. 
Obstetrical  Section. 

Suppurating  Ovarian  Cyst. — Dr.  Atthill  showed  a 
specimen  of  a  suppurating  ovarian  cyst  taken  from  a  lady, 
aged  35,  who  enjoyed  excellent  health  till  about  two  months 
previously,  when  she  got  cold,  and  had  a  sharp  attack  of 
peritonitis.  During  this  her  medical  attendant  detected  a 
tumour  in  her  abdomen.  The  tumour  was  found  to  be  multi- 
locular  ;  and  on  the  largest  of  the  cysts  being  tapped,  the 
tumour  was  pressed  out  without  difficulty  through  a  small 
opening  in  the  abdomen.  He  was  then  surprised  to  find  that 
it  was  attached  to  the  uterus  by  a  rather  short  and  thick 
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pedicle.  A  secondary  cyst — the  one  exhibited — was  then 
discovered,  which,  on  being  tapped,  was  found  to  contain  pus. 
One  interesting  point  about  this  cyst  was  its  shape,  which 
was  quite  different  from  anything  that  he  had  seen.  A  second 
remarkable  circumstance  about  the  case  was  that,  notwith- 
standing this  suppurating  cyst,  the  lady  had  apparently  nothing 
whatever  wrong  with  her,  having  perfectly  recovered  from  the 
peritonitis. 

Uterine  Haemorrhage  of  Five  Years'  Standing,  caused 
by  an  enlarged  and  Cystic  Ovary:  Removal  of  Ovary: 
Recovery. — Dr.  M'Mordie  exhibited  the  following  case  of  an 
enlarged  and  cystic  ovary.  L.  S.,  aged  twenty-six,  single, 
was  admitted  to  the  Samaritan  Hospital  for  Women,  Belfast, 
on  July  27,  1887.  A  careful  examination  of  the  uterus  re- 
vealed nothing  to  account  for  the  constant  oozing  of  blood 
from  the  os  uteri.  The  right  ovary  felt  enlarged,  and  there 
was  tenderness  upon  pressure.  Removal  of  one  or  both  ovaries 
was  recommended  as  the  only  means  of  effecting  a  cure.  The 
nature  of  the  operation  having  been  fully  explained  to  the 
girl  and  her  mother,  they  gave  their  consent.  On  August  2 
the  right  ovary  was  removed.  The  haemorrhage  ceased  in 
about  ten  days  after  the  operation,  and  the  patient  was  now 
in  the  enjoyment  of  perfect  health. — Dr.  Macan  said  the  pre- 
sent case  made  him  more  willing  to  remove  such  ovaries  than 
he  would  otherwise  have  been.  The  difficulty  was  to  connect 
pains  or  haemorrhage  absolutely  with  an  enlarged  ovary. — 
Dr.  Atthill  said  that,  according  to  his  experience,  enlarged 
ovaries  and  ovarian  cysts  were  not  the  cause  of  profuse  men- 
struation, but  rather  the  reverse.  Why  an  ovary  in  such  a 
condition  as  that  now  shown  should  have  given  rise  to  such 
profuse  haemorrhage  was  to  him  a  mystery. — Dr.  W.  J.  Smyly 
said  that,  in  the  majority  of  cases,  ovarian  tumours  did  not 
lead  to  haemorrhage.  The  occurrence  of  haemorrhage  de- 
pended partly  on  the  nature  of  the  tumour  and  partly  on  its 
site.  If  it  developed  between  the  layers  of  the  broad  liga- 
ment it  would  give  rise  to  haemorrhage  from  congestion.  The 
present  tumour  was,  he  thought,  an  example  of  dropsy  of  the 
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Graafian  follicles. — The  President  remarked  that  if  the  ovaries 
in  their  normal  state  excited  menstruation  he  did  not  see 
why,  when  diseased  and  enlarged,  they  should  not  set  up 
menorrhagia.  The  removal  of  a  diseased  ovary  would  divert 
the  menstruation  to  the  healthy  ovary,  and  cause  it  to  become 
normal. — Dr.  M'Mordie  replied. 
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CORRESPONDENCE. 

To  the  Editor  of  the  ^British  Gyncecological  Journal^ 

7  The  Crescent,  Birmingham  :  Dec.  14,  1887. 

Sir, — On  page  445  you  quote  the  words  of  Dr.  Horatio  R. 
Bigelow,  in  which  he  says  that  he  cannot  agree  with  the  view  tendered 
by  one  surgeon,  '  When  in  doubt  open  the  abdomen  and  find  out.' 
He  thinks  a  more  accurate  diagnosis  should  be  made  in  every  case 
before  advising  abdominal  section.  This  is  not  the  first  occasion  by 
many  times  on  which  I  have  had  to  correct  this  deliberate  mis- 
quotation by  Dr.  Horatio  R.  Bigelow.  He  does  not  indicate  me 
this  time  by  name  as  he  has  in  other  instances,  but  the  quotation 
which  he  says  he  takes  he  specifies  in  other  instances  to  be  from 
me. 

I  have  never  said,  and  I  do  not  believe  any  other  living  surgeon 
has  ever  said,  when  in  doubt  open  the  abdomen  and  find  out.  What 
I  have  said  is,  '  The  abdomen  should  be  opened  in  cases  of  doubt 
only  when  there  is  risk  to  the  life  of  the  patient,  or  when  the  patient 
is  in  a  serious  condition,'  a  very  diff"erent  thing  indeed  from  Dr. 
Bigelow's  words.  I  am  sorry  to  have  to  trespass  on  your  space  with 
this  correction,  but  I  will  not  submit  to  be  deUberately  misrepresented 
by  Dr.  Horatio  R.  Bigelow. 

I  am,  &c., 

Lawson  Tait. 
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NOTES. 

The  College  of  Physicians  of  Philadelphia  have  notified  that  the 
first  award  of  the  William  F.  Jenks  pri/e  for  the  best  essay  on  '  The 
Diagnosis  and  Treatment  of  Extra-uterine  Pregnancy '  will  be  made 
as  soon  after  January  i,  1889,  as  possible.  The  competition  is  open 
to  everyone,  and  must  be  written  in  English  and  presented  before 
January  i,  1889.  The  prize  essay  is  to  become  the  property  of  the 
College.  

We  hear  on  excellent  authority  that  the  first  edition  of  Mr. 
Greig-Smith's  book,  '  Abdominal  Surgery,'  has  run  out,  and  that  a 
second  edition,  revised  and  somewhat  enlarged,  is  being  prepared  as 
rapidly  as  possible,  owing  to  the  great  demand  there  exists  for  the 
work.  We  offer  Mr.  Greig-Smith  our  hearty  congratulations  on  his 
success,  which  we  predicted  when  reviewing  the  work. 


Charles  James  CuUingworth,  M.D.,  F.R.C.P.,  Professor  of  Ob- 
stetrics and  Gynaecology,  Owens  College,  Manchester,  has  been 
appointed  Obstetric  Physician  to  St.  Thomas's  Hospital,  vice  Dr. 
Henry  Gervis,  resigned.  Dr.  CuUingworth,  we  believe,  will  not  enter 
upon  his  new  duties  until  March,  Dr.  Gervis  having  kindly  consented 
to  perform  the  duties  connected  with  the  post  of  obstetric  physician 
at  St.  Thomas's  Hospital  in  the  meanwhile.  Dr.  Gervis  has  for 
many  years  been  connected  with  St.  Thomas's,  and  has  been  greatly 
instrumental  in  raising  the  school  to  its  present  high  position.  His 
retirement  from  the  hospital  will  be  greatly  felt. 


In  the  present  number  of  the  Journal  we  publish  a  catalogue  of 
books  in  the  library  of  our  Society.  Dr.  Bedford  Fenwick  has  been 
engaged  on  this  catalogue  for  some  time  past.  Fellows  wishing  to 
borrow  any  books  from  the  library  can  do  so  by  applying  to  Dr. 
Bedford  Fenwick,  20  Upper  Wimpole  Street,  W. 
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Dr.  Auvard  has  been  appointed  editor  of  the  'Archives  de 
Tocologie.' 

We  regret  to  record  the  death  of  Gustave  Bernutz,  the  well- 
known  Paris  gynaecologist.  He  died  at  Sedan  on  Dec.  20,  1887, 
from  heart  disease,  the  result  of  rheumatism. 


We  announce  with  regret  the  death  of  Dr.  Hugh  Miller,  a  pro- 
minent obstetrician  in  Glasgow,  which  took  place  on  January  6, 
1 888. 


VOL.  III.— NO.  12.  S  S 


6o2 


Cataloi^ie  of  the  Library  of 


CATALOGUE   OF   THE  LIBRARY  OF   THE 
BRITISH  GYNECOLOGICAL  SOCIETY. 


ARRANGED,     INDEXED,     AND    COMPILED    BY    BEDFORD    FENWICK,    M.  D. 


Academy  of  Medicine  in  Ireland,  Transactions  of  the, 
Vol.  III.     Dublin,  1885 

Addison's  Works,  Collection  of,  (New  Sydenham  Society's 
Edition) 

Alison  S.  Scott,  The  Physical  Examination  ofthe  Chest  in 
Pulmonary  Consumption  and  its  Intercurrent  Diseases. 
London,  1S61     ........ 

Althaus,  Julius,  On  Epilepsy,  Hysteria,  and  Ataxy. 
London,  1S66     ........ 

Althaus,  Julius,  The  Functions  ofthe  Brain  :  a  Popular 
Essay.     London,  1880 

Althaus,  Julius,  On  Paralysis,  Neuralgia,  and  other  affec- 
tions of  the  Nervous  System,  and  their  Successful  Treat- 
ment by  Galvanisation  and  Faradisation.  3rd  Edition. 
London,  1864     ........ 

Althaus,  Julius,  Some  Phases  of  Cerebral  Syphilis. 
London,  1887 

American  Gynecological  Society,  Transactions  ofthe, 
Vols.  VI.  to  XII.  (1881-87).     Philadelphia 

Annales  d'Hygi^ne  Publique,  Tome  XIII.  Paris, 
i860 

Anstie,  Francis  E.,  Stimulants  and  Narcotics:  Their 
Mutual  Relations.     London,  1864       .... 

Ashton,  T.  J.,  Prolapsus,  Fistula  in  Ano,  and  Hemor- 
rhoidal Affections  :  Their  Pathology  and  Treatment. 
London, 1862     ........ 

Ash  well,  Samuel,  A  Practical  Treatise  on  the  Diseases 
Peculiar  to  Women.     3rJ  Edition,  London,  1848 

Atlee,  Washington  L.,  General  and  Differential  Diagno- 
sis of  Ovarian  Tumours.     Philadelphia,  1873 

Austin,  Thos.  J.,  A  Practical  Account  of  General  Paralysis: 
Its  Mental  and  Physical  Symptoms,  Statistics,  Causes, 
Seat,  and  Treatment.      Loudon,  1859  .... 

AvELiNG,  James  H.,  The  Influence  of  Posture  in  Gynecic 
and  Obstetric  Practice.     London,  1878 
A  duplicate  copy  of  the  same  ...... 

AvELiNG,  James  H.,  On  Inversion  of  the  Uterus.    London, 

1886 

A  duplicate  copy  of  the  same  ...... 


Presented  by 


Meadoios'  Beq. 


test 


The  Author 


Meadows''  Bequest 


the  British  Gyncccological  Society. 


603 


Presented  by 

AvELiNG,  James  H.,  The  Chamberlens  and  the  Midwifery 

Forceps.     London,  1882     ......  The  Author 

AvELiNG,   James  H.,  Memorials  of  Harvey,  including  a 

Letter  and  Autographs  in  Facsimile.      (Paper  cover.) 

London,  1S75 >i       »• 

AvELiNG,  James  H.,  English  Midwives:  Their  History  and 

Prospects.     London,  1872  .         .         .         .         .         .  1,       ,, 

Bailey-Denton,   Eardley  J.,   A   Handbook  of  House 

Sanitation  for  the  Use  of  all  Persons  seeking  a  Healthy 

Home.     London,  1882       ......     Meadows'  Bequest 

Banks,  W.  Mitchell,  Clinical  Notes.     Glasgow,  1884    .  ,,  ,, 

Bantock,  George  Granville,  On  the  Use  and  Abuse  of 

Pessaries.     2nd  Edition.     London,  1884     .         .         ,  The  Author 

Barbour,  A.  H.   F.,  The  Anatomy  and  Relations  of  the 

Uterus  during  the  Third  Stage  of  Labour  and  the  First 

Days  of  the  Puerperium.     Edinburgh,  1884.         .         .  »»       m 

Barbour,  A.  H.    F.,    Spinal   Deformity   in   Relation    to 

Obstetrics.     Edinburgh,  1883 ,1       ». 

Barbour,  A.  H.  F.,  and  D.  Berry  Hart,    Manual  of 

Gyncecology.    3rd  Edition,  Edinburgh.      1886      .         .  ,,       ,, 

Barclay,  A.  W.,  A  Manual  of  Medical  Diagnosis,  being  an 

Analysis  of  the  Signs  and  Symptoms  of  Disease.     2nd 

Edition.     London,  1858      ......    Meadoius'  Bequest 

Barclay,  A.  W.,  Medical  Errors.     London,  1864    .         .  ,,  ,, 

Barker,  Fordyce,  The  Puerperal  Diseases.    London,  1874  n  n 

Barker,  Walter  Goodyer,  The  Climate  of  Worthing:  Its 

Remedial  Influence  in  Disease,  especially  of  the  Lungs. 

London,  i860     ........,,  ,, 

Barnes,  Fancourt,  A  Manual  of  Midwifery  for  Midwives.         The  Author 

3rd  Edition.     London,  1886        ..... 
Barnes,  Robert,  A  Clinical  History  of  the  Medical  and 

Surgical  Diseases  of  Women,     ist  Edition.     London, 

1873 Meadows''  Bequest 

Barnes,  Robert,  and  Fancourt  Barnes,  A  System  of 

Obstetric    Medicine    and     Surgery,    Theoretical     and 

Clinical,    for   the   Student   and    Practitioner.     2  Vols. 

London,  1884     ........         The  Authors 

Barthez,  E.,  and  F.  Rilliet,  Traite  Oinique  et  Pratique 

des  Maladies  des  Enfants.     2nd  Edition.     Paris,  1853. 

3  Vols „         „ 

Bastian,  H.  Charlton,  The  Modes  of  Origin  of  lowest 

Organisms.     London,  1 87 1  .         .         .         .         .  The  Author 

Baudelocque's  System  of  Midwifery,  3  Vols.     Translated 

by  John  Heath.     London,  1790.         ....  ,,         >> 

Bavle,  M.,  Les  CEuvres  Completes  de  Morgagni.     3  Vols. 

Paris,  1837      .         .         .         .         .         .         .     Professor  Cordes  ofGenez'a 

Beale,  Lionel  S.,  On  Life  and  on  Vital  Action  in  Health 

and  Disease.     London,  1S75        .....    Meadows'  B-'quest 
Beale,  Lionel  S.,  Life  Theories  :  Their  Influence  upon 

Religious  Thought.     London,  1871     ....,,  ,, 

Beale,  Lionel  S.,  The  Mystery  of  Life.     London,  1871  .  ,,  „ 

,,  ,,       ,,     Protoplasm;  or  Life,  Matter,  and  Mind. 

2nd  Edition.    London,  1870        .         .         .         .  ,,  ,, 

s  s  2 


6o4 


Catalogue  of  the  Library  of 


Beale,  Lionel  S.,  The  Microscope,  and  its  Application  to 
Clinical  Medicine.     London,  1854       .... 

Beale,  Lionel  S.,  On  Urine,  Urinary  Deposits,  and  Cal- 
culi.    London,  1861  ....... 

Beavan,  Hugh  T.  C,  Translation  of  Pouchet  on  the 
Plurality  of  the  Human  Race.  2nd  Edition.  London, 
1864 

Bedford,  Gunning  S.,  The  Principles  and  Practice  of 
Obstetrics.     5th  Edition.     New  York,  1870 

Begbie,  James,  Contributions  to  Practical  Medicine.  Edin- 
burgh, 1862 

Begbie,  J.  Warburton,  Selections  from  the  Works  of, 
(New  Sydenham  Society's  Edition).     1882  . 

Beigel,  Dr.  Hermann,  Die  Krankheiten  des  Weiblichen 
Geschlechtes.     (Paper  bound.)     Erlangen,  1874  . 

Bell,  Jacob,  and  Theopiiilus  Redwood,  Historical 
Sketch  of  the  Progress  of  Pharmacy  in  Great  Britain. 
London,  1880     ........ 

Bennett,  James  H.,  A  Practical  Treatise  on  Inflammation 
of  the  Uterus.     4th  Edition.     London,  1861 

Bennett,  John  Hughes,  Clinical  Lectures  on  the  Principles 
and  Practice  of  Medicine.  3rd  Edition.  Edinburgh, 
1859 

Bentley,  Robert,  and  Theophilus  Redwood,  Dr. 
Pereira's  Elements  of  Materia  Medica  and  Therapeutics, 
(abridged  and  added  to).     London,  1872 

Bernutz,  G.,  et  Ernest  Goupil,  Clinique  Medicale  sur 
les  Maladies  des  Femmes.     2  Vols.     Paris,  i860 

Bert,  Madame,  Translation  of  Paul  Bert's  First  Year  of 
Scientific  Knowledge.     3rd  Edition.     London,  18S6    . 

Berthier,  le  Docteur,  Des  Neuroses  Menstruelles,  ou  la 
Menstruation  dans  ses  Rapports  avec  les  Maladies 
Nerv-euses  et  Mentales.     Paris,  1874    .... 

Bidder  und  Sutugin,  Klinischer  Bericht  aus  der  Gebiiran- 
stalt  des  Kaiserlichen  Erziehungshauses  fiir  die  Jahre 
1840-1871.     St.  Petersburg,  1874       .... 

Biennial  Retrospect  of  Medicine  and  Surgery,  and  their 
Allied  Sciences  (New  Sydenham  Society).  5  Vols. 
1S66-74      

Bigg,  Robert  Heather,  The  Orthopragms  of  the  Spine. 
London,  18S0     

Bigg,  Robert  Heather,  Spinal  Curvature.  London, 
1882 

Billroth,  Theodor,  Lectures  on  Surgical  Pathology  and 
Therapeutics  (New  Sydenham  Society's  Translation). 
2  Vols.        ......... 

Billroth,  Theodor,  Clinical  Surgery  (New  Sydenham 
Society's  Translation) ....... 

Bird,  P.  H.,  Practical  Treatise  on  the  Diseases  of  Children. 
London,  1855     

Bird,  S.  Dougan,  On  Australasian  Climates,  and  their 
Influence  in  the  Prevention  and  Arrest  of  Pulmonary 
Conaumption.     London,  1863 


Presented  by 
Meadows'  Bequest 


the  British  Gynaecological  Society. 


605 


Presented  by 

Black,  J.  Watt,  Selected  Obstetrical  Works  of  Sir  J.  J. 

Simpson,  Bart.     Edinburgh,  187 1        .         .         .         .     Meadows' Bequest 
Blake,  R.  H.,  Practical  Treatise  on  Diseases  of  the  Skin  in 

Children   (from   the  French    of  Gaillault).       London, 

I86I M  M 

Bowman,  John  E.,    A   Practical   Handbook   of  Medical 

Chemistry.     London,  1850 ,,  ,) 

BOYER,  M.  le  Baron,  Traite  des  Maladies  Chirurgicales  et 
des  Operations  qui  leur  conviennent.  2de  Edition. 
Paris,  18 18.     9  Vols.       .....     Frofessor  Cordes  of  Geneva 

Braithwaite's  Retrospect  of  Medicine.     Vols.  XLIV.-L.    Meadows'  Bequest 

Brande,  W.  T,,  and  Alfred  S.  Taylor,  Chemistry. 
London,  1863     ........ 

Brandt,  G.  H.,  The  Mineral  Thermal  Springs  at  Chatel- 
Guyon,  Auvergne.     London,  1881       . 

Bright,  Richard,  Clinical  Memoirs  on  Abdominal 
Tumours  and  Intumescence  (New  Sydenham  Society's 
Edition),      i860 

Brinton,  William,  On  Food  and  its  Digestion,  being  an 
Introduction  to  Dietetics.     London,  1861    . 

British  Medical  Journal,  1861-68,  1876-86 

British  Pharmacopceia,  The,  1885         .... 

Brodhurst,  Bernard  E.,  On  Anchylosis  and  the  Treat- 
ment for  the  Removal  of  Deformity,  and  the  Restcraticn 
of  Mobility  in  Various  Joints.  4th  Edition.  London, 
1881 

Brodie,  Sir  Benjamin  C,  Psychological  Inquiries.  2nd 
Part.     London,  1862 

Brown,  J.  Baker,  On  Surgical  Diseases  of  Women.  3rd 
Edition.     London,  1866     ...... 

Brown,  J.  Baker,  On  Ovarian  Dropsy.     London,  1862    . 

Brown,  Joseph,  Memories  of  the  Past,  and  Thoughts  of 
the  Present  Age.     London,  1863  .... 

Brown-Si^quard,  C.  E.  ,  Lectures  on  the  Diagnosis  and 
Treatment  of  the  Principal  Forms  of  Paralysis  of  the 
Lower  Extremities.     London,  1S61     . 

Brown-S^QUARD,  C.  E.,  Course  of  Lectures  on  the  Phy- 
siology and  Pathology  of  the  Central  Nervous  System. 
Philadelphia,  i860 

Bryant,  Thomas,  Harveian  Lectures  on  the  Mode  of  Death 
from  Acute  Intestinal  Strangulation  and  Chronic  Intes- 
tinal Obstruction.     London,  1885         .... 

BucKNiLL,  John  Charles,  and  Daniel  Hack  Tuke,  A 
Manual  of  Pathological  Medicine.  2nd  Edition. 
London,  1862     ........ 

Bulletin  de  L'Acad^mie  ImpSriale  de  M^decine. 
Tome  XXV.     Paris,   1859-60 

Burns,  John,  The  Principles  of  Midwifery.    London,  1843 

Burns,  M.  (translated  into  French  by  Dr.  Galliot),  Traite 
des  Accouchements.     Paris,  1855         .... 

Buzzard,  Tiiomas,  On  some  forms  of  Paralysis  from  Peri- 
pheral Neuritis  of  Gouty,  Alcoholic,  Diphtheritic,  and 
other  origin.     London,  1S86       ..... 


6o6 


Catalogue  of  the  Library  of 


Presented  by 

Carey,  John,  An  Abrklgment  of  Ainsworth's  Latin  Dic- 
tionary.    I3lh  Eililion.     London,  i S3 1        .         .         .     Meadows'' Beq\ 

Carpenter,  William  B.,  Onrrincijjlcs  of  Human  Physio- 
logy.    4th  Edition.     London,  1853     .... 

Carpenter,  William  B.,  Principles  of  Comparative  Physio- 
Ingj'.     4th  Edition.     London,  1854     .... 

Carpenter,  William  B.,  The  Microscope  and  its  Revela- 
tions.    3rd  Edition.     London,  1862    .... 

Carter,  R.  Brudenell,  The  Modern  Operations  for 
Cataract.     London,  18S4    ...... 

Caspkr,  Johann  Ludwig,  A  Handbook  of  the  Practice  of 
Forensic  Medicine  (New  Sydenham  Society's  Transla- 
tion, 1861-65).     4  ^'^ols 

Cazeaux,  p.,  Traite  Theorique  et  Pratique  de  I'Art  des 
Accouchements.     5th  Edition.     Paris,  1856 

Century  of  American  Medicine,  A  (1776-1876), 
Philadelphia,  1876 

Chairon,  E.,  Etudes  Cliniques  sur  I'Hysterie  :  Nature, 
Lesions  Anatomiques,  Traitement.     Paris,  1870  . 

Chambers,  Thomas  King,  The  Renewal  of  Lift' :  Clinical 
Lectures.     2nd  Edition.     London,  1863 

Chapman,  E.  Nesbit,  Hysterology  :  A  Treatise,  descriptive 
and  clinical,  on  the  Diseases  and  the  Displacements  of 
the  Uterus.     New  York,  1872 

Charcot,  J.  M.,  Lectures  on  the  Diseases  of  the  Nervous 
System  (New  Sydenham  Society's  Translation).     1877. 

Charcot,  J.  M.,  Clinical  Lectures  on  Senile  and  Chronic 
Diseases  (New  Sydenham  Society's  Translation).      1881 

Charcot,  J.  M.,  Lectures  on  the  Localisation  of  Cerebral 
and  Spinal  Diseases  (New  Sydenham  Society's  Transla- 
tion).    1883 

Chomel,  M.  le  Professeur,  Elements  de  Pathologie  Generale. 

4eme  Edition.     Paris,  1856     ....     Professor  Cordcs  of  Gi 

CHEMISTRY,  vide  Bowman,  Brande,  Neubauer 

CHEST,  DISEASES  OF  THE,  vide  Alison,  Dobell, 
Fuller,  Niemeyer,  Salter,  Sansom,  Stokes,  Thompson, 
Thomson,  Thorowgood,  Walshe,  Waters. 

CHILDREN,  DISEASES  OF,  vide  Barthez,  P.  H.  Bird, 
Blake,  Brown,  Churchill,  Clark,  Ellis,  Evanson, 
Hamilton,  Hanks,  Harrison,  Hillier,  Meadows,  Nicol, 
Owen,  Raphael,  E.  Smith,  Tait,  Tanner,  West. 

Churchill,  Fleetwood,  The  Diseases  of  Children.  3rd 
Edition.     Dublin,  1870      ...  ... 

Churchill,  Fleetwood,  The  Theory  and  Practice  of 
Midwifery.     5th  Edition.     London,  1866    . 

Churchill,  Fleetwood,  A  Manual  for  Midwives  and 
Monthly  Nurses.     London,  1856         .... 

Clark,  Sir  James,  Ninth  Edition  of  Combe's  Management 
of  Infancy,  Physiological  and  Moral.    Edinburgh,  i860 

Clinical  Society's  Transactions,  The,  1868-1886  com- 
plete, and  Index  ....... 

Colles,  Abraham,  Selections  from  the  Works  of,  (New 
Sydenham  Society's  Edition).     1881   . 


lest 


Meadows^  B:quest 


^ 


the.BriiisJi  Gy7i(€cological  Society.  607 

Presented  by 

Collins,  Robert,    A    Tiactical  Treatise  on  Midwifery. 

Dublin,  1836 Meadow^  Bequest 

COMPTE  Rendu  Medical,   Sur  la  Maison  Imperiale  des 

Enfants  Trouves  de  St.  Petersbourg,  1864    .         ,         .  ,,  „ 

CoNDY,   Henry  Bollmann,   Air  and   Water,    their   Ira- 
purities  and  Purilication.     London,  1862     .         .         .  ,,  „ 
Cooper,  Alfred,  Syphilis  and  Pseudo-syphilis.     London, 

1884  •         •         •         ■         •         •         •         •         •         *  >»  >> 

Critciiett,  Anderson,  A  Lecture  on  Eclecticism  in  Opera- 
tions for  Cataract.     London,  1883        ....,,  ,, 
Croom,  J.    Halliday,   a   Study  of  the  Bladder  during 

Parturition  ........,,  „ 

Culpepper,    Nich.,    Pharmacopa-ia    Londinensis,   or   the 

London  Dispensatory.     London,  1653 .         .  .  ,,  ,, 

Cutter,   Ephr^vim,   A  Contribution  to  the  Treatment  of 

Uterine  Versions  and  Flexions.     2nd  Edition.     Boston, 

1876 )>  M 

Dalton,  John  C,  A  Treatise  on  Human  Physiology.     5th 

Edition.     Philadelphia,  1871 ,,  «, 

Davis,  John  Hall,  Parturition  and  its  Difficulties.     2nd 

Edition.     London,  1S65      .         .         .         .         .~         .  ,,  ,, 

Davis,  John    Hall,  Clinical  Lecture  on  the  Flexions  of 

the  Uterus.     London,  1865  ...,.,,  ,, 

Davis,  John  Hall,   Illustrations  of  Difficult  Parturition. 

1st  Edition.     London,  1858 Dr.  Ayling 

DEFORMITIES,    &c.    vide    Brodhurst,     Plood,    G.    N. 

Smith,  Zacharie,  Zander. 
Deventer,    Henry    A.,    Operationes    Chirurglcse    Artis 

Obstetricandi.     Lugdunii  Batavorum,  1701  .         .         .    Meadows^  Bequest 
Deventer,  Henry  A.,  A  Translation  of  the  above  into 

English.     4th  Edition,  1746 ,,  ,, 

Devergie,  Alph.  ,  Traitc  Pratique  des  Maladies  de  la  Peau. 

and  Edition.     Paris,  1857  ......,,  ,, 

Dictionnaire  de  MfiDECiNE,  ou  Repertoire  General  des 

Sciences  Medicales   considerees   sous  le  rapport  theo- 

rique  et   pratique.      2eme   Edition.      Paris,   1832-46. 

30  Vols.     .......  Professor  Cordcs  of  Geneva 

DoBELL,  Horace,  On  Loss  of  Weight,  Blood-spitting,  and 

Lung  Disease.     2nd  Edition.     London,  1880        .         .    Meadows^  Beqtiest 
Dobell,  Horace,  The  Mount  Dore  Cure,  and  the  proper 

Way  to  use  it.     London,  lS8i    .....,,  „ 

Dobell,  Horace,  Lectures  on  the  Germs  and  Vestiges  of 

Disease.     London,  1861     ......,,  ,, 

Bonders,  F.  C,  On  the  Anomalies  of  Accommodation  and 

Refraction  of  the  Eye  (New  Sydenham  Society's  Trans- 
lation).    1S64    .*......,,  ,, 

Druitt,  Robert,  Report  on  the  Cheap  Wines  from  France, 

Italy,  Austria,  Greece,  and  Hungary.     London,  1865  .  ,,  ,, 

Duchenne,  Dr.,    Selections  from  the  Clinical  Works  of, 

(New  Sydenham  Society's  Translation).     1883     .         .  ,,  ,, 

Dudgeon,   R.  G.,  The  Spbygmograph  :  Its  History  and 

Use  as  an   aid   to   Diagnosis   in   Ordinary    Practice. 

London,  1882     ........,,  ,, 


6o8 


Catalogue  of  the  Library  of 


DuGfo,  Ant.,  Manuel  Obstctrique.     Paris,  1826 

Duncan,  J.  Matthfavs,  Contributions  to  the  Mechanism 
of  Natural  and  Morbid  Parturition.     Edinburgh,  1875. 

Duncan,  J.  Matthews,  A  Practical  Treatise  on  Peri- 
metritis and  Parametritis.     Edinburgh,  1869 

Dunn,  Rohekt,  Medical  Pyschology.     London,  1863 

DusAKT,  L.,  Experimental  Researches  on  the  Physiological 
and  Therapeutic  Action  of  Phosphate  of  Lime.  London, 
1885.     (Paper  cover.)  ...... 

EAR,  DISEASES  OF  THE,  vide  Field,  Keene,  Kramer, 
S.  E.  Smith,  Toynbee,  Von  Troltsch. 

Earle-Lumley,  On  Flooding  after  Delivery.  London, 
1865 

Edinburgh  Medical  Journal,  The,  1871-76.    10  Vols. 

Edis,  a.  W.,  Diseases  of  Women,  ist  Edition.  London, 
1881 

Ellis,  E.,  A  Practical  Manual  of  the  Diseases  of  Children. 
London,  1869     .         .         •         .         .      ,   . 

Emmet,  T.  A.,  The  Principles  and  Practice  of  Gynaecology. 
2nd  Edition.     Philadelphia,  1880         .... 

Evanson,  R.  F.,  and  H.  Maunsell,  A  Practical  Treatise 
on  the  Management  and  Diseases  of  Children.  4th 
Edition.     Dublin,  1842 

EYE,  DISEASES  OF  THE,  vide  Carter,  Critchett, 
Donders,  Juler,  Lawson,  S.  Watson. 

Farre,  The  Uterus  and  its  Appendages.  (Frontispiece  and 
first  544  pages  missing)       ..... 

Farre,  Arthur,  The  Harveian  Oration  for  1872.  London, 
1872 

Field,  George  P.,  Diseases  of  the  Ear.  3rd  Edition. 
London, 1882     ....... 

Fox,  Tilbury,  Skin  Diseases  :  Their  Description,  Patho 
logy.  Diagnosis,  and  Treatment.  2nd  Edition 
London,  1869     ....... 

Freke,  Henry,  Reflections  on  Organisation,  or  Sugges 
tions  for  the  Construction  of  an  Organic  Atomic  Theory, 
Dublin,  1848 

Freke,  Henry,  On  the  Origin  of  Species  by  means  of 
Organic  Affinity.     London,   1861 

French,  John  George,  The  Nature  of  Cholera  investi 
gated,  with  a  Supplemental  Chapter  on  Treatment 
addressed  to  Junior  Practitioners.  2nd  Edition 
London,  1854     ....... 

French  Monographs  on  Uterine  Disease.     I  Vol. 

Frerichs,  Fried.  Theodor,  A  Clinical  Treatise  on 
Diseases  of  the  Liver  (Sydenham  Society's  Translation) 
London,  1860-61.     2  Vols 

Fuller,  Henry  William,  On  Diseases  of  the  Chest,  in- 
cluding Diseases  of  the  Heart  and  Great  Vessels:  Their 
Pathology,  Physical  Diagnosis,  Symptoms,  and  Treat 
ment.     London,  1862  ..... 

Gairdner,  W.  T,,  Clinical  Medicine.     Edinburgh,  1862 


Presented  by 
Meadows''  Bequest 


the  British  Gynaecological  Society. 


609 


Gairdner,  W.  T.,  Public  Health  in  Relation  to  Air  and 

Water.     Edinburgh,  1862  .         .         . 
Garlet,  Lucien,  Du  Traitement  Electrique  des  Tumeurs 

Fibreuses  de  TUterus.     Paris,  1884     .... 
Garrod,  Alfred  B.,  The  Nature  and  Treatment  of  Gout 

and  Rheumatic  Gout.     2nd  Edition.     London,  1863    . 
German  Clinical  Lectures,  Selected,  (New  Sydenham 

Society's  Translations).     2  Vols.      1876-77 
GiBB,  George  D.,  On  Diseases  of  the  Throat,  Epiglottis, 

and  Windpipe.     London,  i860   ..... 
GoODELL,  William,  Lessons  in  Gynsecology.    3rd  Edition. 

Philadelphia,  1887 

GoODFELLOW,  S.  J.,  Lectures  on  the  Diseases  of  the  Kidney 

generally  known  as   '  Bright's  Disease '   and    Dropsy. 

London,  1861     ........ 

Goodman,  John,  Fibrin  :  Its  Origin  and  Development  in 

the  Animal  Organism,  and  its  Relation  to  Life,  Health, 

Longevity,  and  Disease.     London,  1878 
Graves,  Robert  J.,   Clinical  Lectures  on  the  Practice  of 

Medicine  (New  Sydenham  Society's  Edition),  1884-85. 

2  Vols 

Griesinger,  W.,  Mental  Pathology  and  Therapeutics  (New 

Sydenham  Society's  Translation).     1867 
Guttmann,  Paul,  Handbook  of  Physical  Diagnosis  (New 

Sydenham  Society's  Translation).      1879 
Guy,      William     A.,     The     Harveian     Oration,     1875. 

London,  1875     ........ 

GYNiECOLOGICAL     SOCIETY'S    JOURNAL,     THE     BRITISH, 

1886-87      

Duplicate  copies  of  each  ....... 

Gynaecological  Society,  Transactions  of  the  American, 

1876 

GyNi^cOLOGlCAL  SOCIETY  OF  BOSTON,  The  Journal  of  the, 

5  Vols 

Habershon,  S.  O.,  The  Harveian  Oration.    London,  1883 
Hall,     Charlotte,     Memoirs    of   Dr.    Marshall    Hall. 

London,  1861     ........ 

Halton,  Richard  J.,  Short  Lectures  on  Sanitary  Subjects. 

London,  1874     ........ 

Hamilton,    Alexander,   Outlines  of   the    Theory    and 

Practice  of  Midwifery.    5th  Edition.     Edinburgh,  1803 
Hamilton,  Alexander,  A  Treatise  on  the  Management  of 

Female  Complaints,  and  of  Children  in  Early  Infancy. 

5th  Edition.     Edited  by  Dr.  James  Hamilton.     Edin- 
burgh, 1804        ........ 

Hanks,  Henry,  On  Teething  of  Infants.     London,  1862 
Hare,    Charles    J.,    Good   Remedies  out    of   Fashion. 

London      ......... 

Harrison,   J.    B.,   Familiar   Letters  on   the   Diseases  of 

Children.    Addressed  to  a  Young  Practitioner.    London, 

1862 

Haselden,  A.   F.,   Notes  on  the  British  Pharmacopoeia. 

London,  1864     ........ 


Presented  by 
Meadow^  Bequest 


The  Author 


Meadows'  Bequest 


The  Editor 
Meadows'  Bequest 


6io 


Catalogue  of  the  Library  of 


IIkai.k,  Jamf.'^  Nfavton,  A  Treatise  on  the  Physiological 
Anatomy  of  the  Lungs.     London,  1862 

Heath,  Christopher,  A  Manual  of  Minor  Surgery  and 
Bandaging.     2nd  Edition.     London,  1862  . 

Hehra,  Ferdinand,  On  Diseases  of  the  Skin,  including 
the  Exanthemata  (New  Sydenham  Society's  Transla- 
tion).    5  Vols.     1S66-80 

IIegar,  a.,  und  R.  Kaltenbach,  Die  Operative 
GynJikologie  mit  Einschluss  der  Gynakologischen 
untersuchungslehre.    Dritte  Auflage.     Stuttgart,  1886  . 

Hewitt,  Graily,  The  Pathology,  Diagnosis,  and  Treatment 
of  the  Diseases  of  Women.    4th  Edition.    London,  18S2 

Hewitt,  Graily,  The  Mechanical  System  of  Uterine 
Pathology.     London,  1878  ..... 

Hill,  Robert  Gardfier,  Lunacy  :  Its  Past  and  its  Pre- 
sent.    London,  1870  ...... 

HiLLiER,  Thomas,  Diseases  of  Children.     London,  1SC8  . 

Hippocrates,  The  genuine  Works  of,  (New  Sydenham 
Society's  Translation).     2  Vols.     1848-50  . 

HiRSCH,  Auguste,  Handbook  of  Geographical  and  His- 
torical Pathology  (New  Sydenham  Society's  Transla- 
tion, 1883-86).     3  Vols 

Hobart,  Rev.  W.  K.,  The  Medical  Language  of  St.  Luke. 
Dublin,  1882 

Hodge,  HughL.,  The  Principles  and  Practice  of  Obstetrics. 
Philadelphia,  1864 

Holland,  G.  Calvert,  The  Origin  and  Nature  of  Disease, 
and  the  Physiological  Action  of  Auxiliary  Remedies  in 
connection  with  Homoeopathic  Treatment.  Edinburgh, 
i860 

Hood,  P.,  The  Successful  Treatment  of  Scarlet  Fever;  also 
Observations  on  the  Pathology  and  Treatment  of 
Crowing  Inspiration  in  Infants.     London,  1857   • 

Hood,  W.  Charles,  Statistics  of  Insanity  ;  embracing  a 
Report  of  Bethlem  Hospital  from  1S46  to  i860  inclu- 
sive.    London,  1S62 ....... 

Hood,  Wharton  P.,  On  Bone-setting  (so  called),  and  its 
relation  to  the  Treatment  of  Joints  crippled  by  Injury, 
Rheumatism,  Inflammation,  &c.  &c.     London,  187 1    . 

HowiTZ,  Professor  F.,  Gynxkologiske  og  Obstetriciske 
Meddelelser.     Copenhagen,  1882         .... 

PIULME,  Robert  T.,  Translation  of  De  Boismont  'On 
Hallucinations  :  A  Histoi-y  and  Explanation  of  Appari- 
tions, Visions,  Dreams,  Ecstasy,  Magnetism  and 
Somnambulism.'     London,  1859  .... 

Humphry,  G.  M.,  The  Human  Foot  and  the  Human 
Hand.     London,  1861         ...... 

Humphry,  G.  M.,  Old  Age  and  Changes  incidental  to  it. 
Cambridge,   1S85  ....... 

Hunt,  James,  Stammering  and  Stuttering.  5th  Edition. 
London,  1863     ........ 

Hunt,  Thomas,  A  Guide  to  the  Treatment  of  Diseases  of 
the  Skin,  with  suggestions  for  their  Prevention.  5th 
Edition.     London,  i86x      ...... 


Presented  by 
Meadows'  Bequest 


The  Author 
Meadows''  Bequest 


the  British  Gyncccological  Society, 


6ii 


Hutchinson,  Jonathan,  The  Pedigree  of  Disease,  being 
Six  Lectures  on  Temperament,  Idiosyncrasy,  and 
Diathesis.     London,  1884  ...... 

Huxi.EY,  Professor,  On  our  Knowledge  of  the  Causes  of  the 
Phenomena  of  Organic  Nature.     London,  1862    . 

Inman,  Thomas,  On  Myalgia :  Its  Nature,  Causes,  and 
Treatment.     2nd  Edition.     London,  i860  . 

Inman,  Thomas,  Foundation  for  a  New  Theory  and  Prac- 
tice of  Medicine.     2nd  Edition.     London,  1861  . 

International  Medical  Congress,  Transaction  of  the, 
London,  1 88 1.     5  vols.       ...... 

Jackson,  James,  Another  Letter  to  a  Young  Physician,  to 
which  are  appended  some  other  medical  papers.  Bos- 
ton, 1861 

Johnson,  George,  A  Defence  of  Harvey  as  the  Discoverer 
of  the  Circulation  of  the  Blood,  in  Reply  to  Professor 
Scalzi  of  Rome.     London,  1S84  .... 

Jones,  H.  Longueville,  Essays  and  Papers  on  Literary 
and  Historical  Subjects.     London,  1870 

JuLER,  Henry  E.,  A  Handbook  of  Ophthalmic  Science 
and  Practice.     London,  1884      ..... 

Keene,  James,  The  Cause  and  Treatment  of  Deafness. 
London,  1873     ........ 

Kirby's  Wonderful  and  Scientific  Magazine  of  Remarkable 
Characters.     London,  1S03  ..... 

Kloc,  Julius  M.,  Pathological  Anatomy  of  the  Female 
Sexual  Organs.  Translated  by  Kammerer  and  Dawson. 
New  York,  1868 

Knox,  Robert,  The  Races  of  Men  :  A  Philosophical  In- 
quiry into  the  Influence  of  Race  over  the  Destinies  of 
Nations.     2nd  Edition.     London,  1862 

Koch,  Robert,  Investigation  into  the  Etiology  of  Traumatic 
Infective  Diseases  (l\ew  Sydenham  Society's  Transla- 
tion).   18S0 

Kolliker,  A.,  Manual  of  Human  Histology  (New 
Sydenham  Society's  Translation).     2  Vols.  1852-54     . 

Kramer,  W.,  The  Aural  Surgery  of  the  Present  Day 
(New  Sydenham  Society's  Translation).      1863     . 

Lancereaux,  E.,  a  Treatise  on  Syphilis,  Historical  and 
Practical.  (New  Sydenham  Society's  Translation). 
2  Vols.     1868-69  

Lancet,  The,  1858  (i  Vol.),  1861,  1862,  1863  (i  Vol.), 
1864,  1867  to  1886    

Lane,  James  R.,  Lectures  on  Syphilis.     London,  1878 

Latham,  P.  M.,  The  Collected  Works  of,  (New  Syden- 
ham Society's  Edition).     1876-79.     2  Vols. 

Lawson,  George,  Diseases  and  Injuries  of  the  Eye:  Their 
Medical  and  Surgical  Treatment.     London,  1869 

Lawson,  Henry,  Sciatica,  Lumbago,  and  Brachialgia, 
London,  1872     ........ 

Lazarewitch,  a  Manual  of  Midwifery  (in  Russian).  1st 
Edition.     1879 


Presented  by 


Meadows^  Bequest 


6 1 2  Catalogue  of  the  Library  of 

Presented  by 
Lea,  John  Walter,  Christian  Marriage:  Its  Open  antl  Secret 

Enemies  in  England  at  the  Present  Day.    London,  i88i     Meadows'  Bequest 
Leaked,  Arthur,  The  Causes  and  Treatment  of  Imperfect 

Digestion.     London,  i86l  .         ,         .         .         .  ,,  ,, 

Lee,    Robert,    Lectures  on   the  Theory   and    Practice  of 

Midwifery.      London,  1844  .....  ,,  ,, 

Lee,    Robert,  Clinical   Reports  of  Ovarian   and  Uterine 

Disease,  with  Commentaries.     London,  1853       .         .         Dr.  Ayling 
Lf-shman,   William,  On  the  Mechanism  of  Parturition. 

London,  1864     ........    Meadows^  Bequest 

Leishman,William,A  System  of  Midwifery.  Glasgow.  1873  ,,  ,, 

Levret,  M.  a..  Observations  sur  les  Causes  et  sur  les  Ac- 

cidens   de  plusieurs  Accouchemens  Laborieux.     3t:me 

Edition.     Paris,  1762  ......  ,,  ,, 

LiPi'ERT,   LuDOV.  B.  G.,  De  Perinaei  Ruptura  inter  Par- 

turiendum  Praecavenda.     Lii:)siffi,  1S26         .  P}-ofessor  Cordes  of  Geneva 

Mackenzie,    F.    W.,   The  Pathology   and   Treatment   of 

Phlegmasia  Dolens.     London,  1862     ....    Meadoivs'  Bequest 
Mackenzie,  Mokell,  A  Manual  of  Diseases  of  the  Throat 

and  Nose.     2nd  Volume.     London,  1884  .         .         .  ,,  ,, 

Maheux,   H.    D.,   Traite  de  la  Sterilite  chez  la  Femnie. 

(Paper  cover.)     Paris,  1S64         .....  ,,  ,, 

Mapother,  EnwARD  Dillon,  Physiology  and  its  Aids  to 

the  Study  and  Treatment  of  Disease.     Dublin,  1862     .  ,,  ,, 

Marcet,    W.,    on    Chronic   Alcoholic    Intoxication.     2nd 

Edition.     London,  1862     .         .         .         .         .         .  ,,  ,, 

Marey,  le  Docteur.  Physiologie  Medicale  de  la  Circulation 

du  Sang.     Paris,  1S63         ......  ,,  ,, 

Martin,  Edward,  Die  Gebaranstalt  und  Die  Geburtshiil- 

flichen  Kliniken  der  Universitat  Jena.     Jena,  1848       .  ,,  ,, 

Martin,    Edward,    Lehrbuch    der    Geburtshiilfe.      2nd 

Eaition.     Erlangen,  1867  ......  ,,  ,, 

Maudsley,  Henry,  Body  and  Mind.     London,  1870        .  ,,  ,, 

Mauriceau,    Les    Maladies   des   Femmes   gi^osses    et   ac- 

couchees.     Derniere  Edition.     Paris,  1682  .         .  ,,  „ 

Mauriceau,  Translation  of  the  same  (7th  Edition)  by  Hugh 

Chamberlen.     London,  1736       .....  ,,  ,, 

Mayne,  R.  G.,  An  Expository  Lexicon.     London,  1S60     .  ,,  ,, 

Mayne,    R.    G.,    A   Medical    Vocabulary.     2nd    Edition. 

London,  1862     ........  ,,  ,, 

McClintock,  Alfred  H.,  Clinical  Memoirs  on  Diseases 

of  Women.      Dublin,  1863  .  .  .  .  .  ,,  ,, 

McClintock,   Alfred,    Edition  of  Smellie's    Midwifery 

(New  Sydenham  Society's  Edition  1876-78).     3  Vols.  ,,  „ 

Meadows,   Alfred,  A   Manual  of  Midwifery.     London, 

1862.     (Interleaved  for  corrections  and  MS.  notes.)      .  ,,  ,, 

Meadows,  Alfred,  MS.  Book  of  Prescriptions        .        .  ,,  ,, 

Meadows,  Alfred,  Second  Edition  of  Tanner's  Practical 

Treatise  on   the  Diseases  of  Infancy  and  Childhood. 

London      .........  ,,  ,, 

Meadows,  Alfred,  Remarks  on  Ovarian  Physiology  and 

Pathology.     New  York,  1873     .....  it  >, 

Meadows,  Alfred,  Collection  of  Pamphlets  and  Monographs  ,,  ,, 


the  British  Gyncsco logical  Society.  613 

Presented  by 

Meadows,  Alfred,  Translation  into  English  of  Bernutz 

and  Goupil's  Work  on  the  Diseases  of  Women  (New 

Sydenham  Society).     i866.     2  Vols.  .         .         .     Meadows'  Bequest 

Medical  Annual  and  Practitioner's  Index.     Bristol, 

1887 

Medical  Pamphlets.     (Russian.)     i  Vol.       ...  ,,  ,, 

Medical  Review,  The  London,  1860-61-62  ...  „  ,, 

Medical  Times  and  Gazette,   The,    1859-1862,   1863 

(I  Vol.),  1 866  (I  Vol.),  I S67 „  „ 

MEDICINE  {GENERAL  AND   FORENSIC)    AND 

SURGERY,  vide  Addison,   Banks,  Barclay,   Begbie, 

Bennett,    Biennial,    Boyer,    Bright,    Brinton,    Bryant, 

Casper,  Colles,  Cooper,  Dictionnaire,  Duchenne,  Dunn, 

French,  Frerichs,  Gairdner,  Garrod,   German,   Good- 
fellow,  Graves,  Guttmann,  Heath,  Hippocrates,  Hobart, 

Hood,  Hutchinson,  Inman,  Jackson,  Lancereaux,  Lane, 

Latham,    Leared,  Mei-ryon,   Monographs,    Murchison, 

Neale,  Nomenclature,  Nysten,  Pamphlets,  Price,  Prout, 

Richardson,   Ricord,  Roose,  Russell,  Ryan,  Selected, 

Sewill,  Smee,  W.  A.  Smith,  Strange,  Swain,  Tanner, 

Taylor,  Todd,    Toogood,   Trousseau,   Tuke,   Watson, 

Watteville,  Wood,  Wiinderlich,  Year-book. 
Medico-Chirurgical  Society's    Transactions,   The 

Royal,  1870  to  1886,  and  Indexes  and  Catalogue  of 

Library ,  ,, 

MENTAL    DISEASES,    &c.     vide     Austin,    Bucknill, 

Chairon,  Charcot,  Hill,  Hood,  Hulmer,  Winslow         .  ,,  ,, 

Merryon,  Edward,   The  History  of  Medicine.     Vol.  I, 

London,  1861     ........  ,,  ,, 

Microparasites  in  Disease,  German  Essays  on,  (New 

Sydenham  Society's  Translation).     1 886      ...  „  „ 

MIDWIFERY,  WORKS  ON,  vide  Barbour,  R.  Barnes, 
F.  Barnes,  Baudelocque,  Bedford,  Bidder,  Black,  Burns, 
Cazeaux,  Churchill,  Collins,  Croom,  Davis,  Deventer, 
Duges,  Duncan,  Earle,  Hamilton,  Hodge,  Lazarewitch, 
Lee,  Leishman,  Levret,  Lippert,  Martin,  Mauriceau, 
McClintock,  Meadows,  Murphy,  Osbom,  Playfair, 
Radford,  Ramsbotham,  Rigby,  Schroeder,  Smellie, 
Tyler  Smith,  Spratt,  Swayne,  Tomkyns. 

Miller,   James,    Alcohol  :   Its   Place   and  Power.     New 

Edition.     Glasgow,  1861    .         .         .         .         .         .  ,,  ,, 

MiVART,  St.  George,   On  the   Genesis  of  Species.     2nd 

Edition.     London,  1871     ......  ,,  ,j 

Monographs,  Selected  German  (New  Sydenham  Society's 

Translation).    1861     .......  ,,  ,, 

Moreau,    Jacq.    L.,    Histoire    Naturelle  de  la   Femme. 

3  Vols.     Paris,  1803  ....  Professor  Cordes  of  Geneva 

Morris,  Malcolm,  Skin  Diseases  ;  including  their  Defini- 
tion, Symptoms,  Diagnosis,  Prognosis,  Morbid  Ana- 
tomy, and  Treatment.     London,  1879         .         .         .    Meadows^  Bequest 

Ml'NK,  William,  The  Roll  of  the  Royal  College  of 
Physicians  of  London.  Compiled  from  the  Annals  of 
the  College  and  from  other  authentic  sources.  London, 
1861.     Vol.  L  (1518-1700),  Vol.  II.  (1701-1800)         .  „  „ 


6i4 


Catalogue  of  the  Library  of 


MuRCHisoN,  Charles,  A  Treatise  on  the  Continued  Fevers 


\ 


of  Great  IJritain.     London,  1862 


Presented  by 
Meadows'  Bequest 


MuRi'HY,  E.  W.,  Lectures  on  the  Principles  and  Practice 
of  Midwifery.      2nd  Edition.      London,  1862 

Neale,  Richard,  The  Medical  Digest,  (New  Sydenham 
Society).     1877 

N£grier,  C,  Recherches  Anatomiques et  Physiologiques  sur 
les  Ovaires  dans  I'Esp^ce  Humaine.     Paris,  1840 

NERVE  DISEASES,  &c.  vide  Alihaus,  Berthier,  Brown- 
Sequard,  Buzzard,  Griesingcr,  J.  Hunt,  Radcliffe, 
Reynolds,  Tuke. 

Neukauer,  C,  and  J.  Vocel,  A  Guide  to  the  Qualitative 
and  Quantitative  Analysis  of  the  Urine,  (New  Syden- 
ham Society's  Translation).      1S73        .  .  .  . 

NicOL,  Patrick,  Translation  of  Dillenberger's  Handy- 
hook  of  the  Treatment  of  Women's  and  Children's 
Diseases.     London,  1871    . 

Niemeyer,  Felix  von,  Clinical  Lectures  on  Pulmonary  Con- 
sumption, (New  Sydenham  Society's  Translation).    1870 

Nomenclature  of  Diseases.  2nd  Edition.   London,  1884 

Nvsten,  P.  H.,  Dictionnaire  de  Medecine,  de  Chirurgie, 
de  Pharmacie,  des  Sciences  accessoires,  et  de  I'Art 
veteiinaire.     iieme  Edition.     Paris,  1858  . 

Obstetrical  Journal  of  Great  Britain  and  Ireland. 
Vols.  L— VI 

Obstetrical  Society's  Transactions,  The  London, 
Vols.  I. — XXVI.,  and  Catalogue  of  Instruments, 
Library,  &c 

Obstetrics,  American  Journal  of,  1872-3,  1873-4 

O'Reilly,  John,  The  Placenta,  the  Organic  Nervous 
System,  the  Blood,  the  Oxygen,  and  the  Animal  Nervous 
System  physiologically  examined.     London,  186 1 

OsBORN,  William,  Essays  on  tlie  Practice  of  Midwifery  in 
Natural  and  Difficult  Labours.     London,  1792     . 

OVARIAN  DISEASES,  vide  Atlee,  Brown,  Lee,  Meadows, 
Negrier,  Peaslee,  Seymour,  Tait,  Tilt,  Wells. 

Owen,  Edmund,  The  Surgical  Diseases  of  Children, 
London,  1885    ....... 

Owen,  Professor  Richard,  Paleontology,  or  a  systematic 
summary  of  extinct  animals  and  their  geological  rela 
tions.     Edinburgh,  1861      ...... 

Owen,  Professor  Richard,  Essays  and  Observations  of 
John  Hunter.     2  Vols.     London,  1861 

Pamphlets,  Obstetrical,  Medical,  Surgical,  Sanitary, 
Hygienic.     19  Vols.  ...... 

Parry,  John  S.,  On  Extra-uterine  Pregnancy.  Philadel 
phia,  1876  ....... 

Pathological  Society,  Transactions  of  the,  Vols.  V.,  X. 
XL,  XIL,  XIII 

PATHOLOGY  AND  PHYSIOLOGY,  vide  Bastian,  Bayle 
Beale,  Billroth,  Carpenter,  Chambers,  Chomel,  Dalton 
Dobell,  Freke,  Heale,  Hirsch,  Huxley,  Koch,  Kcilliker 
Mapother,  Marey,  Mnudsley,  Micro-parasites,  Mivart 
O'Reilly,  Owen,  Rindfleisch,  Rokitansky,  Sappey 
Savage,  W.  Savory,  Sharpey,  Strieker,  M.  Wilson. 


the  British  Gyncscological  Society. 


615 


Pavy,  F.  W.,  The  Harveian  Oration.     London,  1886 
Peaslee,  E.  Randolph,  Ovarian  Tumours,  their  Pathology, 
Diagnosis,  and  Treatment,    especially  by  Ovariotomy 

New  York,  1873 

Pereira,  Jonathan,  The  Elements  of  Materia  Mcdica  and 
Therapeutics.     3  Vols.     4th  Edition.     London,  1854 

Pharmaceutical  Journal  and  Transactions.  Vols, 
IL,  IIL,  IV 

Pharmaceutical  Society  of  Great  Britain,  The 
Calendar  of  the,  1885 

Phillips,  Charles  D.  F.,  Materia  Medica  and  Therapcu 
tics.     London,  1874  ...... 

PiCKFORD,  James  H.,  Hygiene.     London,  1858 

Pinard  et  Varnier,  Hemorrhagies  Uterines,  Etiologie, 
Diagnostic,  Traitement.  Par  le  Docteur  Sneguireff, 
Edition  fran9aise.     Paris,  1886  .... 

Playfair,  W.  S.,  a  Handbook  of  Obstetric  Operations 
London,  1865     ....... 

Portlock's  Voyages,     London,  1794 

Practitioner,  The,  A  Monthly  Journal  of  Therapeutics 
1869  to  1877 

Pratt,  Henry,  F.  A.,  On  Eccentric  and  Centric  Force 
A  new  Theory  of  Projection.     London,  1862 

PREGNANCY  AND  ITS  DISEASES,  vide  Barbour, 
F.  Barker,  Lippert,  F.  Mackenzie,  Parry,  Priestley, 
Tanner,  White 

Price,  P.  C,  On  Scrofulous  Diseases  of  the  External  Lym- 
phatic Glands  :  Their  Nature,  Variety,  and  Treatment. 
London,  1861      ........ 

Priestley,  William  O.,  Lectures  on  the  Development  of 
the  Gravid  Uterus.     London,  i860       .  •         .         . 

Prout,  William,  On  the  Nature  and  Treatment  of  Sto- 
mach and  Renal  Diseases.  5th  Edition,  revised.  Lon- 
don, 1848 

Raciborski,  a.,  Traite  de  la  Menstruation.     Paris,  1S68   . 

Radcliffe,  Charles  Bland,  Epileptic  and  other  Convul- 
sive Affections  of  the  Nervous  System:  Their  Pathology 
and  Treatment.     3rd  Edition.     London,  1861 

Radford,  Thomas,  Observations  on  the  Caesarian  Section. 
Manchester,  1865 

Ramsbotham,  Francis  H.,  The  Principles  and  Practice 
of  Obstetric  Medicine  and  Surgery.  2nd  Edition. 
London,  1844     

Raphael,  H.,  Translation  of  Vogel's  Practical  Treatise  on 
the  Diseases  of  Children.     New  York,  1870 

RECTUM,  DISEASES  OF  THE,  vide  Ashton,  Henry 
Smith. 

Reynolds,  J.  Russell,  Epilepsy  :  Its  Symptoms,  Treat- 
ment, and  Relations  to  other  Chronic  Convulsive  Dis- 
eases.    London,  1861 

Reynolds,  J.  Russell,  The  Harveian  Oration.  Lon- 
don, 1S84 


Presented  by 
Meadows'  Bequest 


6i6 


Catalogue  of  the  Library  of 


Presented  by 

Richardson,  Benjamin  W.,  Asclepiad  :  Clinical  Essays. 

Vol.1.     1862 Meadcnvs' Bequest 


RicoRD,  Ph.,  Traite  Pratique   des  Maladies  VcJneriennes, 
Paris,  1838  ' Profe 


''cssor  Cordes  of  Geneva 


RiGBY,  Edward,  A  System  of  Midwifery.       London,  1853     Meadows'  Beq 

RiNDKi.Eiscii,  Edward,  A  Manual  of  Pathological  His- 
tology (New  Sydenham  Society's  Translation).  2  Vols. 
1872-73      

Rogers,  James,  On  the  Present  State  of  Therapeutics. 
Loudon,   187  ....... 

ROKITANSKY,  Cari,,  A  Manual  of  Pathological  Anatomy, 
Vols.  II.  III.  IV.  (Sydenham  Society's  Translation). 
London,  1849      ....•.•• 

RoosE,  RoBSON,  Gout  and  its  relations  to  Diseases  of  the 
Liver  and  Kidneys.     2nd  Edition.     London,  1885 

RouTH,  C.  H.  F.,  On  Some  Points  connected  with  the 
Pathology,  Diagnosis,  and  Treatment  of  Fibrous  Tu- 
mours of  the  Womb.     London,  1864 

RusKiN,  John,  Lectures  on  Art.     Oxford,  1870 

Russell,  J.  Rutherford,  The  History  and  Heroes  of  the 
Art  of  Medicine.     London,  1861 

Ryan,  William  Burke,  Infanticide  :  Its  Laws,  Preval- 
ence, Prevention,  and  History.     London,  1862    . 

Salter,  H.  Hyde,  On  Asthma  :  Its  Pathology  and  Treat- 
ment.    2nd  Edition.     London,  1868 

SANITARY  SUBJECTS,  &c.  vide  Annales  d'Hygi^ne 
Publique,  Bailey-Denton,  W.  G.  Barker,  S.  D.  Bird, 
Brandt,  Condy,  Dobell,  Halton,  Pickford,  Scoresby- 
Jackson,  Wise. 

Sansom,  a.  Ernest,  Chloroform  :  Its  Action  and  Adminis- 
tration.    1865 

Sansom,  a.  Ernest,  The  Treatment  of  Some  of  the 
Forms  of  Valvular  Disease  of  the  Heart.  2nd  Edition. 
London,  1886     

Sappey,  Ph.  C,  Traite  d' Anatomic  descriptive.  2nde  Edi- 
tion.    Paris,  1871        ....... 

Savage,  On  the  Female  Pelvic  Organs.  3rd  Edition. 
London,  1876      ........ 

Savory,  John,  A  Compendium  of  Domestic  Medicine,  and 
Companion  to  the  Medicine  Chest.  6th  Edition.  Lon- 
don, 1862 

Savory,  William  S.,  On  Life  and  Death.     London,  1863 

Schroeder,  Karl,  Manual  of  Midwifery.  3rd  Edition. 
Translated  by  Dr.  Carter.     London,  1873 

Scoresby-Jackson,  R.  E.,  Medical  Climatology,  or  a 
Topographical  and  Meteorological  Description  of  the 
Localities  resorted  to  in  Winter  and  Summer  by  In- 
valids of  Various  Classes,  both  at  Home  and  Abroad. 
London,  1862     ........ 

Selected  Monographs  (New  Sydenham  Society).      1884 

Sewill,  Henry,  Dental  Caries  ;  A  Critical  Summary  ;  and 
the  Prevention  of  Dental  Caries 


iest 


the  British  Gynczco logical  Society.  6  t  7 


Seymour,  Edward  J.,  Illustrations  of  some  of  the  Principal 
Diseases  of  the  Ovaria  :  Their  Symptoms  and  Treat- 
ment.    London.     1830         ...... 

Sharp,  William,  A  Letter  to  Sir  Benjamin  Brodie  in  Re- 
ply to  his  Letter  in  '  Eraser's  Magazine  '  for  September 
1861.     London,  1861 

Sharpey,  William,  and  Richard  Quain,  Quain's  Ele- 
ments of  Anatomy,  5th  Edition.  2  Vols.  London, 
1848 

Simpson,  Alexander  R.,  Clinical  Lectures  on  the  Dis- 
eases of  Women  (by  Sir  James  Y.  Simpson),  edited  by, 
Edinburgh,  1872 

SlMS,J.  Marion,  On  Intra-uterine  Fibroids.  New  York,  1874 

Sims,  J.  Marion,  Clinical  Notes  on  Uterine  Surgery. 
London,  i866       .  .  .... 

SKIN,  DISEASES  OF  THE,  vide  Devergie,  Fox,  Hebra, 
J.  Hunt,  Morris,  B.  Squire. 

Smee,  Alfred,  General  Debility  and  Defective  Nutrition  : 
Their  Causes,  Consequences,  and  Treatment.  2nd  Edi- 
tion.    London,  1862  ...... 

Smee,  A.  H.,  Suggestions  as  to  Lines  for  future  Research. 
London,  1881     

Smellie,  W.,  Treatise  on  the  Theory  and  Practice  of  Mid- 
wifery.    2  Vols.     London,  1779  .... 

Smith,  Eustace,  On  the  Wasting  Diseases  of  Infants  and 
Children.     London,  1868  

Smith,  E.  Noble,  The  Surgery  of  Deformities.  London, 
1882 

Smith,  Henry,  Haemorrhoids  and  Prolapsus  of  the  Rec- 
tum :  Their  Pathology  and  Treatment.  3rd  Edition. 
London,  1862     . 

Smith,  Henry,  The  Surgery  of  the  Rectum.  2nd  Edition. 
London,  1868    ........ 

Smith,  Heywood,  Practical  Gynaecology.    London,  1877 

Smith,  S.  E.,  Diagnostics  of  Aural  Disease.  London, 
1861 

Smith,  W.  Abbotts,  On  Human  Entozoa.    London,  1863 

Smith,  W.  Tyler,  A  Manual  of  Obstetrics.  London, 
1858 

Sowerby,  John,  E.,  British  Poisonous  Plants.  2nd  Edition. 
London,  1861     ........ 

Spender,  John  Kent,  The  Bath  Thermal  Waters,  Histo- 
rical, Social,  and  Medical.     London,  1877 

Spratt,  G.,  Obstetric  Tables.  2nd  Edition.  Parts  I.  and 
II.     1835   

Squarey,  Charles,  On  the  Administration  of  Chloroform 
and  Nitrous  Oxide.     London,  1869     .... 

Squire,  Balmanno,  A  Manual  of  the  Diseases  of  the  Skin. 

London,  1868 . 

Squire's  Companion  to  the  British   Pharmacopceia.     9th 

Edition.     London,  1873 

VOL.   III.— NO.  12. 


Presented  by 


Meadows'  Bequest 


T    T 


6i8 


Catalogue  of  the  Library  of 


Presented  by 

Stokes,  WiU.IAM,  A  Treatise  on  the  Diagnosis  anrl  Treat- 
ment of  Diseases  of  the  Chest  (New  Sydenham  Society's 
Edition).      1882  .         .         .         .      •  .         .         .    Meadows^  h'cqttest 

Strange,  William,  The  Seven  Sources  of  Health.  Lon- 
don, 1S64  .........  ,1  „ 

Stkicker,  S.,  Manual  of  Human  and  Comparative  Histo- 
logy (New  Sydenham  Society's  Translation).  1870-72- 
73-     3  Vols ,,  „ 

Swain,    William   P.,   Surgical    Emergencies.     London, 

•874 M 

SwAY.NE,  J.  G.,  Obstetric  Aphorisms.  2nd  Edition,  Lon- 
don, 1861  .........  ,,  ,, 

Tait,  Lawson,  The  Pathology  and  Treatment  of  Diseases 

of  the  Ovaries.    4th  Edition.     Birmingham,  1883         .  ,,  ,, 

Tait,  Lawson,  Translation  of  Dr.  Johann  Steiner's  Com- 
pendium of  Children's  Diseases,  and  German  Edition. 
London,  1874 .  ,,  ,, 

Tanner,  Thomas  Hawkes,  On  the  Signs  and  Diseases  of 

Pregnancy.     2nd  Edition.     London,  1867  ...  ,,  „ 

Tanner,   Thomas  Hawkes,  Practice  of  Medicine.     5th 

Edition.     London,  1865      ...,..„  ,, 

Tanner,  Thomas  Hawkes,  A  Practical  Treatise  on  the 
Diseases  of  Infancy  and  Childhood,  ist  Edition.  Lon- 
don, 1858.  Also  the  2nd  Edition  of  the  same,  edited  and 
enlarged  by  Dr.  Meadows,     London    ....  ,,  ,» 

Taylor,   Alfred  Swaine,    Medical  Jurisprudence.     7th 

Edition.     London,  1861      ......,,  „ 

7'HERAPEUTICS  AND  MATERIA  MEDIC  A,  vide 
Austin,  Bell,  Bentley,  British  Pharmacopoeia,  Culpepper, 
Dusart,  Haselden,  Holland,  Marcet,  Meadows,  Miller, 
Pereira,  Phillips,  Pickford,  Rogers,  Sansom,  J.  Savory, 
Sowerby,  Spender,  Squarey,  Squire,  Waring,  Whitla, 
E.  Wilson. 

Thomas,  T.  Gaillard,  A  Practical  Treatise  on  the  Dis- 
eases of  Women.     4th  Edition.     Philadelphia,  1874  ,,  „ 

Thomas,  T.  Gaillard,  A  Practical  Treatise  on  the  Dis- 
eases of  Women.     5th  Edition.     1880        .         .         .  The  Author 

Thompson,  E.    Symes,    Clinical  Lectures  on   Pulmonary 

Consumption.     London,  1863     .....    Meadcnvs'  Bequest 

Thomson,  William,  On  Phthisis  and  the  Supposed  Influ- 
ence of  Climate.     Melbourne,  1870     ....,,  ,, 

Thorburn,  John,  A  Practical  Treatise  on  the  Diseases  of 

Women,     ist  Edition.     London,  1885         .         .         .  ,,  ,, 

Thornton's  History  of  London.     (Undated.)  .         .  ,,  ,, 

Thorowgood,  J.  C,  Notes  on  Asthma  :  Its  Nature,  Forms, 

and  Treatment.     3rd  Edition.     London,  1878     .         .  ,,  ,, 

THRO  A  T  AND  NOSE,    DISEASES   OF,  vide  Gibb, 

M.  Mackenzie. 
Tilt,  Edward  J.,  On  Uterine  and  Ovarian  Inflammation. 

3rd  Edition.     London,  1862 „  ,, 

Tilt,  Edward  J.,  A  Handbook  of  Uterine  Therapeutics. 

London,  1863 ,,  ,, 


the  British  Gyncecological  Society.  619 

Presented  by 

Tilt,  Edward  J.,  The  Change  of  Life  in  Health  and  Dis- 
ease.    3rd  Edition.     London,  1870     ....  Dr.  Ayling 

Todd,  R.  Bentley,  Clinical  Lectures.  2nd  Edition.  Lon- 
don, 1 86 1  ........    Meadows'  Bequest 

ToMKYNS,    Thomas,   Translation  of  Lamoites   General 

Treatise  of  Midwifery.     London,  1746        .         .         .  ,,  ,, 

ToOGOOD,   Jonathan,    Reminiscences  of  a  Medical  Life, 

with  Cases  and  Practical  Illustrations.     Taunton,  1853  ,,  „ 

TOYNBEE,  Joseph,  The  Diseases  of  the  Ear:  Their  Nature, 

Diagnosis,  and  Treatment.     London,  i860  .         .  ,,  ,, 

TRANSACTIONS,  JOURNALS,  Sec,  vide  Academy  of 
Medicine  in  Ireland,  American  Gynecological  Society, 
British  Medical  Journal,  Bulletin  de  I'Academie, 
Century,  CHnical  Society,  Compte,  Edinburgh,  Gynse- 
cological,  International,  Lancet,  Medical,  Medico- 
Chirurgical,  Obstetrical,  Obstetrics,  Pathological, 
Pharmaceutical,  Practitioner,  Union. 

Trousseau,    A.,     Lectures   on    Clinical  Medicine    (New 

Sydenham  Society's  Translation).     5  Vols.  1868-72     .  ,,  ,, 

Tuke,  Daniel  Hack,  Illustrations  of  the  Influence  of  the 
Mind  upon  the  Body  in  Health  and  Disease,  designed 
to  elucidate  the  Action  of  the  Imagination.  London, 
1872 

Union  Review,  The,  A  Magazine  of  Catholic  Literature 

and  Art.     4  Vols.  1864-67 ,, 

UTERINE    DISEASES,    &c.,    vide    Bantock,    Bennett, 

Chapman,  Cutter,  Davis,  Duncan,  Edis,  Farre,  French,  ,, 

Garlet,  Hewitt,  Pinard 

Von  Troltsch  and  Helmholtz,  The  Surgical  Diseases 
of  the  Ear,  &c.  (New  Sydenham  Society's  Translation) 
1874 „ 

Walpole,  British  Travelles.     (Undated.)  .         .         .  ,, 

Walshe,  Walter  Hayle,  A  Practical  Treatise  on  the  Dis- 
eases of  the  Lungs,  Heart,  and  Aorta,  including  the 
Principles  of  Physical  Diagnosis.  2nd  Edition.  London, 
1854 

Waring,  Edward  John,  Bibliotheca  Therapeutica,  or  the 
Bibliography  of  Therapeutics  (New  Sydenham  Society's 
Edition)  2  Vols.  1878-79 ,, 

Waring,  Edward  John,  A  Manual  of  Practical  Thera- 
peutics.    2nd  Edition.     London,  1865         ...  ,, 

Waters,  A.  T.  H.,  Remarks  on  the  Nature,  Pathology,  and 
Treatment  of  Emphysema  of  the  Lungs,  and  its  Relations 
with  other  Diseases  of  the  Chest.     London,  1862  .  ,, 

Watson,  Thomas,  Lectures  on  the  Principles  and  Practice 

of  Physic.      1st  Edition.     London,  1843      ■         •         •  >» 

Watson,  W.  Spencer,  Eyeball  Tension  :  Its  Effects  on  the 

Sight  and  its  Treatment.     London,  1879     .         .         .  ,, 

Watteville,  a.  de,  a  Practical  Introduction  to  Medical 

Electricity.     2nd  Edition.     London,  1884  .         .         .  ,, 

Wells,  T.  Spencer,  Diseases  of  the  Ovaries  :  Their  Diag- 
nosis and  Treatment.     London,  1872  .         .         .  „ 

Wells,   T.  Spencer,  Diagnosis  and  Surgical  Treatment  of 

Abdominal  Tumours.     London,  18S5  .         .         .  ,, 


620  Gynecological  Society's  Catalogue. 


West,  R.  U.,  Illustrations  of  Puerperal  Diseases.  2nd  Edi- 
tion.    London,  1862  ...... 

West,  Charles,  Lectures  on  the  Diseases  of  Infancy  and 
Childhood.     5th  Edition.     London,  1865    . 

WzsT,  Charles,  Lectures  on  the  Diseases  of  Women.  2nd 
Edition.     London,  1858     ...... 

West,  Charles,  On  some  Disorders  of  the  Nervous  Sys- 
tem in  Childhood.     London,  187 1       .... 

West,  Charles,  The  Harveian  Oration  for  1874.  Lon- 
don, 1874  ......... 

White,  Charles,  A  Treatise  on  the  Management  of  Preg- 
nant Lying-in  Women.     London,  1773 

Whitla,  William,  Elements  of  Pharmacy,  Materia  Medica, 
and  Therapeutics.     London,  1882        .... 

Who  to  Consult  ?  Anonymous.     London,  1863 

Wilson,  Erasmus,  A  Three  Weeks'  Scamper  through  the 
Spas  of  Germany  and  Belgium,  with  an  Appendix  on 
the  Nature  and  Uses  of  Mineral  Waters.  London, 
1858.         .         .         .     _    .         .         _.         .         .      _   . 

Wilson,  Marris,  On  the  Diseases  impeding  Reproduction 
in  the  Male  and  Female.     2nd  Edition.    London,  1862 

WiNCKEL,  Dr.  F.,  Lehrbuch  der  Frauenkrankheiten. 
Leipzig,  1886 

Wine,  A  Brief  Discourse  on.  Anonymous.     London,    1861 

WiNSLOW,  Forbes,  On  Obscure  Diseases  of  the  Brain  and 
Disorders  of  the  Mind,     2nd  Edition.     London,  1S61 

Wise,  A.  Tucker,  Centra-indications  for  Visiting  the  high 
Altitudes.     London,  1886  ..... 

women;  diseases  of,  vide  Ashwell,  Aveling, 
Barbour,  Barnes,  Beigel,  Bernutz,  Emmet,  Goodell 
Hamilton,  Hegar,  Hewitt,  Howitz,  Klob,  Maheux, 
McClintock,  Meadows,  Moreau,  Raciborski,  Routh 
Simpson,  Sims,  Heywood  Smith,  Thomas,  Thorburn 
Tilt,  West,  Winckel. 

Wood,  George  B.,  A  Treatise  on  the  Practice  of  Medicine 
4th  Edition.     Philadelphia,  1855 

Worms,  Henry,  The  Earth  and  its  Mechanism,  London 
1862 

WuNDERLiCH,  C.  A.,  On  the  Temperature  in  Diseases  ;  A 
Manual  of  Medical  Thermometry  (New  Sydenham 
Society's  Translation).      187 1       ..... 

Year  Book  of  Medicine,  Surgery,  and  their  Allied  Sciences, 
1859-64  (New  Sydenham  Society's  Publication)   . 

Zacharie,  J.}  Surgical  and  Practical  Observations  on  the 
Diseases  of  the  Human  Foot,  with  Instructions  for 
their  Treatment.     Revised.     London,  1876 

Zander  Institute,  Mechanical  Exercise  as  a  Means  of 
Cure.     London,  1883  ...... 


Presented  by 
Meadows'  Bequest 


LIST  OF  OFFICERS  AND  COUNCIL   OF  THE 
BRITISH  GYNECOLOGICAL  SOCIETY. 


Honorary  President. 
Robert  Barnes,  M.D.,  F.R.C.P.  (London) 

President. 
Arthur  Wellesley  Edis,  M.D,,  F.R.C.P.  (London) 

Vice-Presidents. 

Fancourt  Barnes,  M.D.  (London) 
John  Chalmers,  M.D.  (London) 
J.  G.  Sinclair  Coghill,  M.D.  (Vontnorl 
J.   Halliday  Croom,   M.D.  (Edinburgh) 
William  Gardner,  M.D.  (Montreal) 
\V.  Chapman  Grigg,  ALD.  (London) 
William  T.   Lusk,  M.D.  (New  York) 
Arthur  V.  Macan,  M.D.  (Dul)lin) 
Paul  F.  Mund£,  M.D.  (New  York) 
F.   L.  Neugebauer,  M.D.  (Warsaw) 
Thomas  Savage,  M.D.  (Birmingham) 
William  Walter,  M.D.  (Manchester) 

Treasurer. 
G.  Granville  Bantock,  M.D.,  F.R.C.S.  Ed.  (London) 

Librarian. 
Bedford  Fenwick,  M.D.  (London) 


Council, 


William  Alexander,  M.D.  (Liver- 
pool) 

F.  A.  Newton  Bateman,  M.R.C.S. 
(London) 

Thomas  A.  Cambridge,  M.R.C.S. 
(London) 

Thomas  M.  Dolan,  M.D.  (Halifax) 

R.  W.  Edgington,  M.D.  (Birming- 
ham) 

C.  Egerton  Fitzgerald,  M.D. 
(Folkestone) 

A.  Phillips  Hills,  M.R.C.S. 
(London) 

Francis  Imlach,  M.D.  (Liverpool) 

R.  Milne  Murray,  M.B.  (Edin- 
burgh) 


Thomas  Morton,  M.D.  (London) 
F.  Albert  Purcell,  M.D.  (London) 
J.  A.  Rawlings,  M.R.C.P.  (Swansea) 
W.  Loudon  Reid,  M.D.  (Glasgow) 
C.  H.  F.  Routh,  M.D.  (London) 
John  Shaw,  M.D.  (London) 
J.  Herbert  Simpson,  M.D.  (Rugby) 
W.    Japp    Sinclair,    M.D.    (Man- 
chester) 
Bryce  Smith,  M.B.  (Belfast) 
J.  Greig  Smith,  M.D.  (Bristol) 
W.  J.  Smyly,  M.D.  (Dublin) 
W.    Dunnett    Spanton,  F.R.C.S. 

Ed.  (Hanley) 
Lawson    Tait,   F.R.C.S.    (Birming- 
ham) 


Honorary  Secretaries, 

J.  A.  Mansell-Moullin,  M.B.  I         Bedford  Fenwick, 

(London)  |  (London) 


M.D. 


rjST  OF  FELLOWS  OF  TILE  BRITLSLI  GYN /ECO- 
LOGICAL SOCIETY. 

Founded  1884.  Incorporated  1885. 


List  of  Abbreviations. 

H.P.,  Honorary  President  I  Treas.,  Treasurer. 

Pres.,  President.  Hon.  .Sec,  Honorary  Secretary. 

V.P.,  \^ce-President.  Hon.  Loc.  Sec,  Honorary  Local  Secretary. 

C,  Council.  _  F.F.,  Foundation  Fellow. 

Libr.,  Librarian.  | 

Those  marked  with  an  asterisk  {*)  have  not  communicated  their  address. 
Elected. 

F.F.     Abbott,  George,  L.K.Q. C.P.I. ,  iia  Standishgate,  Wigan. 

F.F.  Adams,  George  Norris,  M.D.  Edin.,  no  Golborne  Road,  N.  Kensing- 
ton, W. 

F.F,     Adams,  Joseph,  M.B.,  CM.  Edin.,  Woodville,  Warrington. 

1886    AiCKEN,  William,  M.D.,  6,  Murray's  Terrace,  Belfast. 

1886    AiKMAN,  Alfred,  M.B.,  12,  Charlotte  Street,  Hull. 

F.F.  Alexander,  William,  M.D.,  F.R.C.S.  Eng.,  102  Bedford  Street, 
Liverpool.  C.  1887. 

F.F.  Allan,  James,  M  A.,  M.D.,  Medical  Stipcrinte7ident,  Union  Infirmary^ 
Leeds. 

1885  Allden,  John  Horatio,  M.R.C.S.L.,  L.S.A.,  Shirley,  Southampton. 

1886  Alloway,  T.  Johnson,  M.D.,  914,  Dorchester  Street,  W.   Montreal, 

Canada. 
F.F.     Ambrose,  Robert,  B.A.,  L.R.C.P.,  i  Mount  Place,  Whitechapel  Road,  e. 
1885    Armstrong,  William,  M.R.C.S.  Eng.,  Headham  Houses,  Harpurhey, 

Manchester. 
1885    Arnold,  W.  J.,  M.D.,  Detroit,  U.S.A. 
1888    Arrol,  Charles,  M.D.,  CM.  Glas.,  L.R.C.S.  Ed.,  12  Edward  Street, 

Bankstown,  Sheerness. 
F.F.     AVELING,  James  H.,  M.D.,  Physician  to  the  Chelsea  Hospital  for  Women, 

I  Upper  Wimpole  Street,  w.  V.P.  1884-8.     Libr.  1886, 

F.F.     AvLiNG,  Arthur  Henry  Williams,  L.S.A.  Lond.,  94A  Great  Portland 

Street,  W. 
F.F.     Bailey,  Francis  James,  L.R.C.P.  Lond.,  M.R.C.S.,  51  Grove  Street, 

Liverpool. 
1885    Baker,    William   Henry,  M.D.,  Assistant  Professor  of  Gynacology, 

Harvard  University,  Surgeon  to  the  Free  Hospital  for  Women,  Boston, 

10  Beacon  Street,  Boston,  Mass.,  U.S.A. 

1887  Balleray,  G.  H.,  M.D.,  Paterson,  N.J. 

F.F.  Bantock,  G.  Granville,  M.D.,  F.R.C.S.  Ed.,  Surgeon  to  tJic Samaritan 
Free  Hospital,  12  Granville  Place,  Portman  Square,  w.     V.P.  1SS4-6. 

Pres.iSS7-8,     Treas.  1S88. 


List  of  Fellows  of  GyncBco logical  Society.     623 

Elected. 

F.F.  Barbour,  A.  H.  Freeland,  M.A.,  B.Sc,  M.D.,  Assistant  to  Professor 
of  Midwifery^  Edinburgh,  50  Queen  Street,  Edinburgh, 

C.  1884. 
F.F.     Barbour,  James,  M.D.,  118  Newington  Causeway,  s.E. 

F.F.  Barnes,  Rohert,  M.D.,  F.R.C.P.,  Consulting  Obstetric  Physician  to 
St.  George's  Hospital,  Consulting  Physician  to  the  Chelsea  Hospital  Jor 
Wotnen  and  the  Royal  Maternity  Charity,  15  Harlev  Street,  w. 

ilon.  Tres.  1884. 

F.F.  Barnes,  R.  S.  Fancourt,  M.D.,  M.R.C.P.,  Physician  to  the  Chelsea 
Hospital  for  IVomen,  the  British  Lying-in  Hospital,  and  the  Royal 
Maternity  Charity,  7  Queen  Anne  Street,  w. 

Hon.  Sec.  1884-6.     V.P.  1887. 

F.F.  Barrett,  Alfred  Edward,  M.R.C.S.  Eng.,  L.S.A.  Lond.,  25  Claren- 
don Road,  Holland  Park,  w. 

F.F.     Barrett,  Howard,  M.R.C.S.,  3  Tavistock  Square,  w.c. 

1887    Barter,  William,  M.D.  Mch.,  M.A.O.,  Coburg  Terrace,  Hull. 

1885    Batchelor,  Ferdinand  Campion,  M.R.C.S.  Eng.,  L.S.A.,  L.R.C.P. 

Ed.,  Dunedin,  New  Zealand. 
1885    Bateman,  Frederick  Augustus  Newton,  L.R.C.P.  Lend.,  M.R.C.S. 

Eng.,  L.S.A.  Lond.,  62  Pall  Mall,  s.w.  C.  1888. 

1885    Battey,  Robert,  M.D.,  Rome,  Georgia,  U.S.A. 
F.F.     Bayfield,  Horace  Osborne,  L.R.C.P.  Edin.,  L.F.P.S,  Glasg.,  Somers 

Villas,  Lavender  Hill,  Wandsworth,  s.w. 
F.F.     Beardmore,    George   Russell,    L.R.C.P.    Lond.,  M.R.C.S.    Eng., 

328  Upper  Street,  Islington  Green,  N. 
F.F.     Beatty,   William  John,  L.R.C.P.  Edin.,   L.F.P.S.    Glasg.,   L.M., 

Stockton-on-Tees. 
F.F.     Beauchamp,  Sydney,  Caius  College,  Cambridge. 
1887    Beckett,  John,  M.D.,  M.K.C.P.  Lond,,  40  Brook  Street,  Grosvenor 

Square,  w, 
F.F.     Bell,  Robert,  M.D.,  F.F.P.S.  Glasg.,  Physician  to  the  Glasgmv  Insti- 
tute for  Diseases  of  IVomen  and  Children,  29  Lynedoch  Street,  Glasgow. 

C.  1885. 
F.F.     *Benington,  Robert  Crewdson,  L.R.C.P.  Lond.,  M.R.C.S.,  L.S.A., 

C.  1887. 
F.F.     Bennett,  Charles  Henry,  M.D.,  M.R.C.S.,  L.S.A.,  College  House, 

Hammersmith,  w. 
F.F.     Berry,  Matthew  West,   M.R.C.S.,  L.R.C.P.   Edin.,  81   Highbury 

Quadrant,  Highbury,  N. 
F.F.     Bertolacci,  John-Hewetson,  L.S.A.,  Varden  House,  St.  John's  Hill, 

Wandsworth,  s.w. 

1885  BiGELow,  Horatio  Ripley,  M.U.,  Washington  (D.C.),  U.S.A. 

1886  Biggs,    Moses    G.,    M.R.C.S.,    lOi,    Northcote    Road,    Wandsworth 

Common. 
F.F.     Bird,  George  Gwtnne,  M.R.C.S.  Eng.,  22  St.  Mary's  Terrace,  Padding- 
ton,  w. 

1887  Black,  John  Gordon,  M.D.  Lond.,    7   Cambridge  Crescent,    Harro- 

gate. 

F.F.     Blake,  Edward,  M.D.,  47  Seymour  Street,  Portman  Square,  W. 
1885     Blake,  Henry,  M.B.  Lond.,  45  Dene  Side,  Great  Yarmouth. 
1885    Blenkarne,  W.   L'Heureu.x,  M.R.C.S.,  L.S.A.,    335  Humbcrstone 
Road,  Leicester. 
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F.F.     Blyth,  Wiixiam  Francis,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  Mayficld 

House,  Victoria  Park  Square,  E. 
18S6    BOREL,  Frederick,  M.D.  Wurz.,  20,  St.  Stephen's  Road,  Westboume 

Park,  w. 
1SS.7    Bournes,  N,  Whitelaw,  M.D.  Brus.,  M.R.C.S.E.,  L.R.C.P.  Ed.,  449 

Fulham  Road,  West  Brompton,  S.W. 
1887     BowEN,  William  A.,  M.R.C.S.,  Dispensary,  Rangoon,  Burma. 
1S87     BowRiE,  Alex.,  M.D.,  CM.,  26  Harley  Street,  w. 
1887     Boyce,  Charles,  M.B.,  CM.  Edin.,  3  Clarendon  Place,  Maidstone. 
1S87     Boyd,  J.  St.  Clair,  M.D.,  Holywood,  co.  Down. 
1S85     Boyd,  James  P.,  M. D.,  Professor  of  Obstetrics  and  Gyncecolo^y,  Albany 

Medical  College,  Albany,  New  York,  U.S.A. 
l8S6    Bramwell,  John  Milne,  M.B.,  CM.,  Burlington  Crescent,   Goole, 

Yorkshire. 
F.F.     Brown,  C.  H.  Gage,  M.B.,  CM.  Edin.,  88  Sloane  Street,  s.w. 
1887    Bruce,  Robert,  M.R.C.S.,  22  City  Road,  e.g. 
F.F.     Buck,  Joseph    Randle,   M.R.C.S.,    L.R.CP.    Edin.,    26    Sidbury, 

Worcester. 

1555  EuDiN,    Pierre,  M.D.,  Profcssnir  agrege  h  la  Faculty  de  Medecine  de 

Paris,  Accoticheur  de  la  Char  it  J,  129  Boulevard  St.  Germain,  Paris. 
1887    BuLLKiD,  Edgar  G.,  L.R.C.P.,  L.C.C.S.,  &c. 
1S87    BuRFORD,  George  Henry,  M.B.,  CM.  Aber.,  Clarendon  Park  Road, 

Leicester. 
F.F.     Burton,  J.  E.,  Surgeon  to  the  Liverpool  Hospital  for  Women,  64  Rodney 

Street,  Liverpool.  C  1884.     Hon.  Loc.  Sec. 

1887    Bury,  Edward  Charles,  M.R.C.S.,  L.S.A.,  M.D.,  Wisbech. 
F.F.     Buxton,  Dudley  Wilmot,  M.D.,  B.S.,  M.R.C.P.  Lond.,  Ancesthetist 

to  University  College  Hospital  and  to  the  Hospital  for  Women,  Soho 

Square,  82  Mortimer  Street,  Cavendish  Square,  w. 

1855  Byers,  John  William,  M.A.,  M.D.,  M.Ch.    (Q.U.L),  M.R.C.S.E., 

L.M.K.  and  Q.C.P.I.,  Physician  for  Diseases  of  Women  to  the  Royal 
Hospital,  Belfast,  and  JViysician  to  the  Belfast  Hospitalfor  Sick  Children, 
Lower  Crescent,  Belfast. 

1885    Byford,  William  Heath,  M.D.,  Chicago,  U.S.A. 

F.F.  Byrne,  John  Augustus,  M.B.,  Gymccological  Siugeon  to  St.  Vincent's 
Hospital,  Dublin,  21  Merrion  Square  North,  Dublin. 

F.F.     Caldecot,  Charles,  M.R.C.S.,  L.S.A.,  5  Trinity  Street,  Colchester. 

1887    Caldwell,  W.  Spencer,  M.D.,  Freeport,  Ills.,  U.S.A. 

F.F.  Cambridge,  Thomas  Arthur,  M.R.C.S.  Eng.,  L.S.A.,  124  Stroud 
Green  Road,  Finsbury  Park,  N.  C  1888. 

F.F.     Cameron,  James,  M.D.  Aberd.,  Guildford  House,  Hendon,  n.w. 

1887  Cameron,  J.  C,  M.D.,  Professor  of  Midwifery,  McGill  University,  Mon- 
treal. 

F.F.  Campbell,  William  Frederick,  L.R.C.P.  Edin.,  L.F.P.S.G.,  L.S.A. 
Lond.,  88  Junction  Road,  Upper  Holloway,  N. 

F.F.  Candy,  John,  M.D.  St.  And.,  M.R.CS.,  L.S.A.,  5  Moira  Place,  South- 
ampton. 

I  So  5     Carfrae,  George  M.,  M.D.,  4  Hertford  Street,  Mayfair,  W. 

1856  Carpenter,  Arthur  B.,  M.D.,  Physician  to  Charity  Hospital,  Ol^-^q- 

land,  Ohio,  U.S.A. 

1556  Carstens,  J.  Henry,  M.D.,  Detroit,  Michigan,  U.S.A. 
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F.F.    Carter,   George  Roe,  L.R.C.P.I.,    L.R.C.S.A.,   Grasmere    Lodge, 

3  Anerley  Road,  s.e. 
F.F.     Carvell,  John  Maclean,  L.S.A.,  208  Bow  Common  Lane,  E. 

F.F.     Case,  William,  M.R.C.S.,   L.S.A.,   26  Westbourne  Road,   Arundel 

Square,  N. 
F.F.     Chalmers,    John,  M.D.,  Surgeon   to    the   Royal  Maternity  Charity y 

29  Keppel  Street,  Russell  Square,  w.c.  V.P.  1887. 

1885  Chambers,  P.  Flewellen,  M.D.,  596  Lexington  Avenue,  New  York, 

U.S.A. 
1887    Chambers,  Thomas,  F.R.C.P.  Ed.,  Sydney,  N.S.W. 
F.F.     Chant,  Thomas,  M.R.C.S.,  L.S.A.,  208  Adelaide  Road,  S.  Hampstead, 

N.W. 

F.F.     Child,  Edwin,  M.R.C.S.E.,  Vernon,  New  Maiden,  Surrey. 

1886  Clarburn,    Tom    George,     M.R.C.S.     Eng.,     Burlington    Cottage, 

Tumham  Green. 
F.F.     Clark,  James    Fenn,  M.R.C.S.,  L.S.A.,  Clent    House,    Beauchamp 
Square,  Leamington. 

1887  Clarke,  Arthur,  L.R.C.P.    Lond.,  M.R.C.S.  Eng.,  L.S.A.,  Street, 

Somerset. 
F.F.    Clarke,  Fincastle  George  Barlow,  M.D.,  CM.,  7  Fordwych  Road, 

West  Hampstead,  N.W. 
1887    Clarke,  Thomas  Kilner,  F.R.C.S.  Eng.,  M.D.,  M.A.,  M.B.  Cantab., 

66  John  William  Street,  Huddersfield. 
F.F.     Clayton,  Geoffrey  Sherborne,  M.A.  Oxon.,  M.R.C.S. E.,  L.S.A., 
Poplar  Hospital,  East  India  Road,  E. 

1886  Clegiiorn,  George,  M.D.  Dur.,  Blenheim,  New  Zealand. 

F.F.  Clendinnen,  Frederick  John,  M.D.,  Melbourne,  Australia.  Hon. 
Loc.  Sec. 

F.F.  Cock,  Williams,  M.R.C.S.,  L.R.C.P.  Edin.,  108  Queen's  Road,  Peck- 
ham,  s.e. 

F.F.  Coffin,  R.  Maitland,  F.R.C.P.  Edin.,  2  Fairholme  Road,  W,  Kensing- 
ton, s.w. 

F.F.  Coffin,  Thomas  Walker,  F.R.C.S.  Edin.,  22  Upper  Park  Road, 
Haverstock  Hill,  n.w. 

F.F.  Coghill,  John  George  Sinclair,  M.D.,  F.R.C.P.  Edin.,  Physician 
Royal  National  Hospital  fur  Consumption,  Ventnor,  St.  Catherine 
House,  Ventnor,  Isle  of  Wight.  C.  1884-7.     V.P.  1 888. 

F.F.  Cole,  Richard  Beverley,  M.D.,  A.M.,  M.R.C.S.  Eng.,  Ph.D.,  San 
Francisco,  California,  U.S.A. 

F.F.  Coleman,  Charles  Alfred,  M.D.  Edin.,  Hill  View,  Streatham  Com- 
mon, s.w. 

F.F.     Collins,  William  M.,  M.D.,  10  Cadogan  Place,  s.w. 

1885  Condon,  James  Hunt,  M.D.  St.  Andrews,  M.R.C.S.,  L.S.A.,  L.M. 
Dublin,  Surgeon-Major  Indian  Army  Medical  Department,  Cawnpore, 
India. 

1887  Cook,  S.  L.,  M.D.,  Washington,  U.S.A. 

F.F.  COONEY,  John  Edwin,  L.R.C.P.,  20  Vereker  Road,  West  Kensington, 
s.  w. 

1885  Cooper,  Alfred,  F.R.C.S.,  9  Henrietta  Street,  Cavendish  Square,  w., 
Consulting  Surgeon  to  the  IVest  Lottdon  Hospital,  Surgeon  to  St.  Mark's 
Hospital  for  Fist:!  la.  C.  1SS6. 
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F.F.  COKDES,  AUGUSTE  E,,  M.D.  (Paris),  Professo}-  of  Midwifery  at  the 
Materni/y  Hospital,  Consiiltini^  Pliysician  to  the  Misericordia  Lying-in 
Hospital,  12  Rue  Bellot,  Geneva. 

1886  Cornish,  Charles  Newman,  M.R.C.S.,  L.R.C. P.,  Queen  Charlotte's 
riosiiital,  Marylebone  Road,  N.w. 

F.F.  Craigie,  John  Hamilton,  F.R.C.S.  Edin.,  Surgeon  Dentist  to  the 
Chelsea  Hospital  for  Women,  13  Savile  Row,  w. 

F.F.  Cranny,  John  Joseph,  M.D.  Dub.,  A.B.,  F.R.C.S.I.,  Surgeon  to  the 
yervis  Street  Hospital,  Examiner  in  Midivifcry  Royal  College  of  Sur- 
geons, Ireland,  17  Mcrrion  .Square  Norlli,  Dublin. 

F.F.     Crease,  J.  Robertson,  F.R.C.S.  Edin.,  2  Ogle  Terrace,  South  Shields. 

1886  Cresswell,  Pearson  Robert,  F.R.C.S.  Ed.,  Dowlais,  Merthyr  Tydfil. 
F.F.     Cripi'S,    C.    Couper,    M.B.,   M.S.   Durh.,    187  The  Grove,   Denmark 

Hill,  S.E. 
F.F.     Croom,    John    IIalliday,    M.D.,    Physician  to   the   Royal   Maternity 
Hospital,  Edinburgh,  President  of  the  Obstetrical  Society  of  Edinburgh, 
25  Charlotte  Square,  Edinburgh.  C.  1884-6.     V.P.  1887. 

1887  Crouzat,  E.,  M.D.,  24  Boulevard  Sebastopol,  Paris. 

1886    CusHiNG,  Clinton,  M.D.,  636,  Sutter  Street,  San  Francisco,  U.S.A. 

1888  CuTHBERT,  William  Wood,  M.R.C.S.  Eng.,  L.S.A.  Lond.,  Mendles- 

ham,  Stonham,  Suffolk. 
1885    Danaher,    James   Williams,    M.R.C.S.   Eng.,   The   Manor    House, 

Plaistow,  Essex. 
1885     Daniel,  Woodruffe,  M.R.C.S.  Eng.,  L.S.A.  Lond.,  Wareham,  Dorset. 
1885    Darwin,  George  Henry,  M.R.C.P.  Edin.,  The  Cedars,  Albert  Park, 

Didsbury,  Manchester. 
F.F.     Davies,  Ellis  Thomas,  M.D.,  Assistant  Medical  Officer,   Hospital  for 

Women,  61  Shaw  Street,  Liverpool. 
F.F.     Davis,  Henry,  M.R.C.S.,  L.S.A.,  157  Gower  Street,  w.c. 

1885  Dempsey,     Alexander,     M.D.Q.U.L,    L.R.C.S.I.,    Physician    and 

Gymscologist  to  Extern  Department,  Mater  Infirmoricm  Hospital,  Clif- 
ton Street,  Belfast. 

F.F.  Dendy,  Walter  Chester,  F.R.C.S.  Eng.,  L.R.C.P.  Lond.,  Suffolk 
Villa,  Bicester  Road,  Aylesbury. 

F.F.  Dessaignes,  A.  Ribemont,  M.D.,  Professeur  agrcge  h  la  Eaculte  de 
Medecine  de  Paris,  Accoucheur  de  PHopital  Beaujon,  10  Boulevard 
Malesherbes,  Paris. 

1886  Dewar,  John,  L.R.C.P.  Ed.,  L.R.C.S.  Ed.,  132,  Sloane  Street,  s.w. 

1887  Dewes,  Frederick  Joseph,  L.R.C.P.  Lond.,  M.R.C.S.E.,  60  South 

Lambeth  Road. 
F.F.     Dickinson,   T.    Vincent,    M.D.,   Assistant  Physician  to  the   Chelsea 
Hospital  for  Women,  33  Sloane  Street,  s.w. 

1886  Dickson,  Charles  Cochrane,    L.R.C.P.   &    S.    Ed.,  32,  Calthorpe 

Street,  w.c 

1887  DiMMocK,   Augustus  Freeerick,  M.B.    Durham,   M.R.C.S.    Eng., 

L.S.A.  Lond.,  Ely,  Cambs. 
F.F.     Dingle,  William  Alfred,  L.R.C.P.  Lond.,  M.R.C.S.  Eng,,  L.S.A., 

Surgeon  Royal  Maternity  College,  46  Finsbury  Square,  E.c. 
1S87     Dingley,  William,  M.R.C.S.,  L.S.A.,  277  Camden  Road. 
18S7     Dirner,  Gustav  a.,  M.D.,  Buda-Pesth,  Hungary. 
F.F.     Dixey,  Augustus  Edward,  M.D.  St.  And.,  M.R.C.S.,  L.S.A.,  Ballard's 

Lane,  North  Finchley,  N. 
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F.F.  Dixon,  John,  M.B.,  CM.  Edin.,  Calverley  Lodge,  Wood  Lane,  High- 
gate,  N. 

F.F.  Dixon,  V/illiam  Edward,  M.R.C.S.,  L.S.A.,  21  New  Cavendish 
Street,  \v. 

1885  D'MoNTE,  Dominic  A.,  M.D.  Brussels,  L.R.C.P.  Lend.,  L.M.  Ed., 
Hon.  Loc.  Sec.  Bandora,  Bombay. 

F.F.  DocKRELL,  Morgan,  M.B.,  B.Ch.,  M.A.O.,  Oldfield  House,  New 
Cross,  s.E. 

F.F.  DOLAN,  Thomas  M.,  M.D.,  F.R.C.S.  Edin.,  Horton  House,  Halifax, 
Yorkshire.  C.   1886. 

1888  DONKIN,  Charles,  L.R.C.P.  Ed,,  L.F.P.S.  Glas.,  21  St.  Julian's  Road, 
Brondesbury  (temp.) 

F.F.  Drake-Brockman,  Edward  Forster,  F.R.C.S.  Eng.,  L.R.C.P. 
Lond.,  care  of  Messrs.  H.  K.  Lewis,  136  Gower  Street,  London,  w.c. 

F.F.     Draper,  James  William,  M.R.C.S.  Eng.,  L.S.A.,  Almondbury,  near 

Huddersfield. 
F.F.     Dring,  William   Ernest,   L.R.C.P.,   M.R.C.S.,   L.S.A.,  Willsden, 

Buckhurst  Hill,  Essex. 
1885     Dudley,  Emilius  Clark,  A.B.,  M.D.,  Professor  of  Gynecology ,  Chicago 

Medical  College,  70  Monroe  Street,  Chicago,  U.S.A. 
F.F.     Duke,   Alexander,    M.K.Q.C.P.I.,    Obstetric   Physician   io  Sieevens' 

Hospital,  12  Lower  Fitzwilliam  Street,  Dublin. 
1887     Duke,  Benjamin,   M.R.C.S.  Eng.,    L.S.A,    Lond.,    Windmill   House, 

Clapham  Common,  s.w. 
F.F.     Dunbar,    J.   J.   Macwhirter,    M.D.,    Hedingham    House,    Clapham 

Common,  s.w.  C.  1884. 

F.F.     Dundas,  Mordaunt  George,  M.R.C.S.,  L.S.A.,  Fakenham,  Norfolk. 
F.F.     Edginton,    Robert    W.,    M.D.,    Physician   to   the   Birmingham   and 

Midland  Hospital  for  Women,  208  Bristol  Road,  Birmmgham. 

C.  1888. 
F.F.     Edis,  Arthur  Wellesley,  M.D.,  F.R.C-P.,  Obstetric  Physician  to  the 

Middlesex  Hospital,  Physician    to  the   Chelsea  Hospital  for   Women, 

22  Wimpole  Street,  w.  Treas,  1884. 

1S85     Edis,  John  Butler,  M.R.C.S.  Eng.,  L.R.C.P.    Ed.,   Surgeon  to  the 

Hospital  for  Women,  Liverpool,  169  Islington,  Liverpool. 
F.F.     Edwards,  Thomas  E.,  L.R.C.P.  Lond.,  M.R.C.S.E.,  98  Gloucester 

Crescent,  Hyde  Park,  \v. 
F.F.     Elder,  George,  M.D.,  17  Regent  Street,  Nottingham. 
F.F.     Elliot,  Henry  Francis,    M.R.C.P.  Edin,,   F.R.C.S.    Edin.,    Brook 

House,  Snaresbrook,  E, 
1885     Engelmann,  George  J.,  M.D.,  3003,  Locust  Street,  St.  Louis,  U.S.A. 
F.F.     Ensor,  Edwin  Thomas,  M.D.,  23  Chesterton  Road,   North  Kensing- 
ton, w. 
1885     Erskine,  William,  M.D.  St.  Andrews,  Peak  Hill,  Sydenham. 

1885  Evans,  Ebenezer  Richard,  L.R.C.P.,  L.R.C.S.  Edin.,  Llandyssul, 

South  Wales. 
F.F,     Eve,  Richard  Wafford,  M.B,,  ioi  Lewisham  High  Road,  New  Cross, 
s.E. 

1886  Fairbank,  Henry  S.,  M.B.,  Ch.  M.,  14,  North  Boulevard,  Hull. 

1885  Fearnley,  William,  L.R.C.S.  Ed.  (1875),  81  Elgin  Road,  Padding- 

ton,  w. 

1886  Fenger,  Christian,  M.D.,  Chicago,  Illinois,  U.S.A. 
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F.F.  Fenwick,  Bedford,  M.D,,  M.R.C.P.,  Assistant  Pliysician  to  The 
Hospital  for  Women,  and  to  the  City  of  London  Hospital  for  Diseases  of 
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Libr,  :  1887-8.     Hon.  Sec.  1888. 
F.^.     Fitzgerald,  Charles  Egerton,  M.D.,  West  Terrace,  Folkestone. 

C.  1888, 
F.F.     Fleming,    Robert   Gage,    M.D.,    Q.U.I.,    L.R.C.S.    Edin.,   L.M., 

I  Wilton  Terrace,  High  Street,  New  Thornton  Heath,  Croydon. 
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Wolverhampton  and  Staffordshire  General  Hospital,  47  Waterloo  Road 
South,  Wolverhampton.  C.  1884. 

1886  Jaggard,  William  Wright,  M.D.,  2,330,  Indiana  Avenue,  Chicago, 

111.,  U.S.A. 
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I  have  ben  in  practice,  I  have  distributed  amonpst  my  patients  nearly  four  gross  of  the  Towels,  and  in  every  single 
instance  in  which  they  have  been  used  they  have  been  most  valtied  and  appreciated.  My  patients  find  the  Towels 
a  great  deal  cheaper  than  diapers,  in  addition  to  their  immense  comfort.' 

Highly   recom^nended    by   Professional   Nurses. 

Miss  E.  Lloyd,  Trained  Monthly,  Medical,  and  Surgical  Nurse,  writes  (letter  dated  London  :  May  7. 1883):— 
'  I  have  used  the  feanitary  Towels  for  my  patients  during  the  past  year,  aud  found  them  a  great  boon  for  both  clean- 
liness and  comfort.     /  am  sure  all  Ladies  would  use  if  this  valuable  invention  could  be  brought  to  their  notice.' 

Miss  D.  E.  Greet,  Trained  M.dical  and  Surgical  Nurse,  writes  :—•  Loudon,  W. :  i/aj/ 1883.— The  "New 
Sanitary  Towels  "  are  most  C8KFUI.  in  travklhsg  ;  also  for  Invalids.  I  have  much  pleasure  in  recommending 
them  to  Ladies  in  general  for  comfort  and  cleanliness.' 

SOUTHALL'S  SANITARY  TOWELS  FOR  LADIES 

Are  Manufactured  in  Two  Qualities :- No.  1  at  %5k.  per  Dozen,  and  No.  2  at  Iti*.  per  Dozen, 

The  TOWEL  ITSELF,  with  its  many  Healthful  Advantages :    Comfort,  Cleanliness,  Antiseptic 

and  Absorbent  Properties. 

SOUTHALL'S    SANITARY    TOWELS. 

A  Desideratum  of  the  Highest  Importance    Increased  Comfort,  Cleanliness,  Less  Liability  to 

Chill  when  in  Delicate  Health,  Diminution  of  Risks  of  Disease,  No  Washing, 

Advantage  to  Ladies  Travelling. 

Sample  Packet  of  One  Dozen  Towels,  wuli  Descriptive  (Jircuhir  coutHiiiing  Testimonials  from  Medical  Men, 
Professional  Nurses,  &c.,  by  Parcels  Po.st  for  \s.  3d.  or  is  3  /. ;  .Si.x  Packets,  Ss.  6d  and  T'j  6d 

SOUTHALL'S    SANITARY    SHEET,  Is.  each, 

For  use  in  Accouchement ;  recommended  for  Comfort  aud  Cleanliness.  These  Sheets.  24  by  18  inches,  are  made 
of  Absorbent  Wool  and  UauEe,  which  have  been  rendered  Antiseptic.  They  are  very  absorbent,  of  downy  softneia, 
and  great  elasticity.  If  placed  under  the  pati.  nt,  tliey  will  be  foaml  most  comfortable;  they  can  be  readily 
removed,  and  alter  use  they  are  i-imply  trarned.  They  are  thus  in  every  way  superior  to  the  ordinary  materials 
used,  both  for  cleandness.  comfort,  and  safety. 

The  following  Testimonial  illustrates  their  value:  — 
'Messrs.  Soitthall  Bros.  &  Bahclav.  •  Dalkeith.  Midlothian,  N  B. 

•  Gentlemen.—I  saw  your  Absorbent  Sheet  for  child-bed  in  use  some  time  ago,  and  they  were  pronounceti  by  the 
lady  who  used  them  'the  very  grandest  thines  ever  invented. '—Yours  faithfully,  J.  Hislop  Jkhnston,  M.B.,«tc.' 
Obtainable  at  Ladies'   Underclothing  £stnblishments  Krieryiehere. 

ONE  SINGLE  SHEET  SENT  FREE  for  1<,  3(/.,  from  the  PATENTEES  and  SOLE  MANUFACTURERS, 

SOUTHALL  BROTHERS  &  BARCLAY,  Birming-ham. 

Wholesale  Agents:  SHARP,  PERRIN,  A  CO.,  Old  Change;  STAPLEY  d  SMITH,  London  Wall,  London. 
Fur  protection  against  useleis  and  injurious  imitations,  each  pacJcet  bears  the  signature  of  the  Patentees. 


H:ji.RX]viJ!i.Nri4r'S 

PATENT  WOOD  WOOL  WADDING. 

ANTISEPTIC.       ABSORBENT.       ANTISEPTIC. 
(Itnpregnated  with  Corrosive  Sahliinate.) 

Adopted  in  most  of  the  leadinK  HospitaU  in  the  United  Kingdom,  nmonpst  which  are  the  followinjf  : — 
The  London  Hospital ;  Guy's  Hospital ;  St.  Thomas's  Hospital ;  the  German  Hospital ; 
Queen  Charlotte's  Lying-in  Hospital;  the  New  Hospital  for  Women,  Marylebone  Road;  the 
Children's  Hospital,  Great  Ormond  Street;  Seamen's  Hospital,  Greenwich;  the  Edinburgh 
Royal  Infirmary ;  the  Royal  Glasgow  Infirmary ;  the  Western  Infirmary,  Glasgow  ;  the 
Hospital  for  Women,  Liverpool;  the  Royal  Liverpool  Infirmary;  the  Royal  Manchester 
Infirmary;  the  Hospital  for  Women,  Manchester;  the  Bristol  Royal  Hospital;  the  Bristol 
General  Hospital ;  the  Royal  Infirmary,  Belfast. 

Received  the  hipliest  reoonimendatioji  from  the  leadine  Snrgeonp  in  this  conntry.    The  most  absorbent, 
efflcacious,  and  cheapest  drtssing  ever  invented,     invaluable  for  suppurating  wounds. 

Price  Is.  9d.  per  lb.      For  Hospitals,  Special  Quotations. 


H  R.  lit  T  IVI  J3L  N'  IN '  S 

SANITARY  WOOD  WOOL  SHEETS 

For  Accouchement,  Bed   Sores,  and  for  Invalids  in  general. 

ivij^r>E    liT    TiiE    ^'OX.XiO'wiasra-    sizes  : 

PRICES:  24  inches  by  18  inches,  Is.;  26  inches  by  20  inches,  Is.  6d.; 
32  inches  by  32  inches,  2s.  6d. 

These  Sheets  are  more  economical  than,  india-rubber  ones,  and  at  the  satne  time  are 
perfevtlj/  antiseptic,  softer,  more  comfortable,  and  are  ivithont  the  disagreeable  smell  so 
common  to  india-rubber  Sheets  and  so  unpleasant  to  the  Patient,  Nnrse,  atid  I'hyslcian 
in  attendance. 

Dr.  HENRY  GARDEN  NOAD,  L.R.C.P.Lond.,  M.R.C.S.,  writes,  December  1,  1887:— 'I  have  much 
pleasure  in  bearing  testimony  to  the  value  of  tlie  "C'onlinement  Sheets"  supplied  by  the  Sanitary  Wood  Wool 
Company,  limited,  having  recently  attended  a  case  in  which  one  of  thorn  was  ased.  I  consider  them  most  useful, 
both  on  account  of  tlieir  great  softness,  which  must  be  a  great  comfort  to  the  patient,  and  also  on  account  of 
their  aDsorbent  power.  They  immediately  disinfect  and  deodorise  all  discharges,  thereby  much  lessening  the 
chance  of  septic  poisoning.    I  shall  certainlj'  recommend  them  in  my  practice.' 

c^ggicnic 

WOOD  WOOL  DIAPERS. 

ANTISEPTIC.    ABSORBENT.    ANTISEPTIC. 

Manufactured  in  two  qualitiiis. 


HYGIENIC 

WOOD  WOOL 


DIAPERS 


1h.     smcl    5C2H. 


lI>ozeii. 


per 

The  BRITISH  MEDICAL  JOURNAL  rejwrts  :—' Messrs.  Hartmann  have  recently  introduced  some  Anti- 
"ptic  Diapers,  in  which  the  active  material  consists  of  a  substance  called  Wood  Wool.  The  softness  and 
lightness  of  theso  Wood  Wool  Din.pers  are  important  features,  and,  when  added  to  their  antiseptic  properties, 
constitute  as  perfect  a  Hygienic  Diaper  as  it  is  possible  to  conceive.  We  consider  that  the  Wood  Wool  Diapers 
will  supply  a  want  which  must  have  been  experienced  by  many  gynaecologists.' 

For  Home  Use,  Delicate  Health,  for  Ladies  Travelling  and  Accouchement,  they 
are  INV.A.LUABIjE  and  INDISPENSABLE.    They  are  Soft,  Light,  Antiseptic,  and 
are  supplied  at  the  actual  Cost  of  "Washing.    After  use,  they  are  simply  burnt. 
To  be  had  or  ordered  of  every  Chemist,  JOadies'  Outfitter,  and  Draper  throughout  the  World. 

SAMPLE  PACKETS  of  One  Dozen  at  Is.  3d.  and  2s.  3d.,  and  Six  Dozen  at  6s.  6d.  and  12s.  6d.,  post 
free,  with  Descriptive  Circular,  containing  Testimonials  from  the  Principal  Hospitals  and  Leading  Members  of 
the  Medical  Profession,  to  be  had  from  the  Manufacturers, 

Tk  SANITARY  WOOD  WOOL  CO,  Ltd.,  H  Hatton  Garden,  London. 


SpottUwoodt  &*  Co.  Printers,  New-street  Square,  London. 
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